. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION  «f#%:
F FOR Q@i.i 7
* | REINSTATEMENT “Se#¥

DOCUMENT # P95000017968 (5)

1. Corporaiion Name

CAST STONE WORKS, INC.

Piincipal Place of Business Mailing Address

¢ | 4610 ENTERPRISE AVENUE

NAPLES, FL 34104 NAPLES,

£. New Principal Office Addicss, If Applicable '3 New Mailing Office Address, If Applicable
S | Suite, Aptdetc. T Suile, Apl. ¥, elc. T IO
: 5. FEI Number
B City & Stale | enygsate T
&ip T T Coaniry Zip 7| Country T 1°
7. Names and Slreel Add;osse"s ol Each Olhccr and/or Dirgclor (Flond(n nonprom corporahons mus1 |ISi.a_1E.85| 3 clqeclors)
Name of Officers Street Address of Each
Title(s} ana/or Direclors Officer and/or Director
1 2 e v LB (Do NOT Use Post Oflice Box Numbers) 4
; D DEREK ARNOLD 4610 ENTERPRISE AVENUE
D William A. Kogok
4
;lgf 4 T 8_- Name and Acidross of Currcnt chls!erqd tggenl a 7
g T Name T

r | MICHAEL BAVIELLO, JR
¥ 1025 5TH AVERUE NORTH
. | NAPLES, FL 33940

Stgnature of
Registersed Agen!

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4610 ENTERPRISE AVENUE
FL 34104

It above sddresses are incorrect in any way, ling through incorrect information and enler correction below.

D
GILEC 17 Pl L2 03

(_'\{"," .

i !.. AP EIALE
I”Hl”:"" FORIDA

2/27/95
_ {#pplicd For

4. Dale Incorp(;-a.lﬂ-(-i-_o_l:_(f)_llaﬂl_l.e.ci.- )
To Do Business in Florida

65—0562253 Not Applicable

$6.75 Additional Foe requlred
for B Certificate of Sialus

CEHTIFICATE OF STATUS DESIRED [

City / State / Zip

NAPLES, FL 34104

IE f.i.:}?q"i;f_.‘“ﬁt ]

{THY: T _:’fj-* 500, DE’
- 1:.' F:) '-".'4?“‘““185 ‘= = ﬂ: 1

ﬂ’ 12 /’f' 7

| “Suite, Apt ]h

City

I , U Naples o
10. |, being appointed the registerod agent of the abeve named corparaticn, am familiar with and accepl the obligations of Sechion 607.0505, F.S

Wililia
| “Slicet Address (.0, Box Number [i

ggth Ave._N.

9 Name and Address of New Regislered Agent

m_ A, —
%ol Acceptable)

}'lp Codo

34108

FL

St’a’té’“l

\)t %‘L@é} AGENT MUST SIGN

e IR 12 97,

11. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See olher side for informalion
oninlangible 1ax.)

Yes ‘ NOE]

12. I certify that | am an officer or direclor gr 1ho roceiver or frustee empowered L execute this applicalion as provided for in chaplor 607 or 617, F.S. # furlher cerlily that when filing
this reinstatement application, the repfonYor dissolution has been oliminated, the corporate name satisties the requirements of seclion §07.0401 or 617. 0401, F.S., that all tecs
owed by 1he corporation have beer pald gnd the names of J

the same legghfilect as if made under oath.

SIGNATURE: /a/

"SIGNATURE A W OF SIGNING OFFICER OR DIRECTOR

JEREK ARrmoLl

Dater Daytirne Phone #

dividigals listed on this fprm do not qualify for an exemption under section 11.07(3)(i). F.S. The information indicaled

1397 9Y1- 43543578

CR3E0an s




