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1. Cotporation Name

CASSON ENTERPRISES, INC.

Pancipad Place of Business Mailing Address g L S
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FT. LAUDERDALE FL 33325 FT. LAUDERDALE FL 333% | | T
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7. Names and Street Addrosses of Each Ollicer and/or Director (Florida nenprofit corporations must list at least 3 diractors)

Name of Officers Streel Address of Each )
Titig(s} and/or Directors Officer and/ar Diractor City / State / Zip
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8. Nome and Adciross of Current Reglstered Agent 9. Namo and Address of New Roglstered Agent

Namg

CASSON, LARRY CosCons Lrgoy
Strogt Address (P.O. BoXiNumber is Notdcceplable
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FT. LAUDERDALE FL 33323 Suile_ApL A, ?5[
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10 1, being appointed th amed camporation, am familiar with and accepl the obligations of Seclich 607.0505, F.G.
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11.! Does this c%orétion pay any intangible tax to the {Soa ether sldu for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No B on intanglblo tax.

12, cortity that | am an allicor or diractor or the recoiver of trusioe empowared 10 axacuto this application as provided lor In chapter 607 of 817} F.5. 1 furthor Sertify that whon fillng
Inis relnstatement application, tho rgason (or dissolution has boon eliminaled, the corporato name satisfios the requiromonts of section 607.0401 or 617.0401, F,S,, that afl fags
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on this application I3 true and nccuata” hall hp¢e the same logal offact as il mada under oath,
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