PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR FILED
Secretary of State LS 2
: SE( F STATE
REINSTATEMENT DIVISION OF GORPORATIONS A J;g’r&% B%“Rg;jgp (?R ATICH

1. Corporation Name

[

DOCUMENT #  P94000036251 00DEC 13 PH 1:17

——— -
i P

_CASELLA-&-MCMICHAEL-P.A—— 7

Principal Place of Business Mailing Address
SUITE 10t LONGBOAT KEY FL 34228 "
TAMPA FL 33603 us A [
: STATEMEN
If above addresses are incorrect in any way, line through incorrect information and enter correction below, RE‘N j u
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o RoxY 265 To Do Business In Florida 05/13/1994
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
65‘0488937 Not Applicable

City & State City & State
LOon6Bo4aT ket F¢ 5 075
Zi Counti Zip Coun : 15 Additional Fee required
p ry 3Y22® L)}y " CERTIFICATE OF STATUS DESIRED [[] |tiraminiudierbainm

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

C s o

Name of Officers Street Address of Each
Title(s) 2 and/or Diractors 3 Oifficer and/or Director 4 City / State / Zip
D CASELLA, ROBERT M 701 HIDEAWAY BAY DR LONGBOAT KEY FL
D MCMICHAEL, PAIGE 701 HIDEAWAY BAY DR ) - | LONGBOAT KEY FL je

T 35S0 1 5y -

P A T L I T, Pt R
IRt s T 0 1 il 0 3 R [ i 3 A

) e P, DL s R0 0D
N
¥\

8. Name and Address of Current Registered Agent 9. Name and Address of New Registeroed Agent
Name T : . e M w 4EL, PL\64§
CASELLA’ ROBERT M. Street Addss (P.0O. Box Nl:mberis Not Acceptable) i g
701 HIDEAWAY BAY DR SOSD grywiw QRS &
LONGBOAT KEY FL 34228 Suite, Apt. #, Etc. ©
City State | Zip Code
Sanq60 T4 FL | 3¥23vY
10. |, being appointed(lﬁe ragiatete ili nd accept the obligations of Section 607.0505, F.S.
giggig:::gdo;{l\gent i : : 2 3 Py o Dals l ! / 9'/ QD
~/ REGISTERED AGENT MUSA SIGN ¢
/—(/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing |
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401-or 617.0401; F.S7, that all fees
owad by the corporation havé been paid and the names of individuals listed on this form do not Gualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signatyge shall have the same legal effect as if made under oath.

.

SIGNATURE ?‘b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<

SN l l/l/?/oa

Date Daytime Phone #

SIGNATURE:




