PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TEIS FORM.
" AND

APPLICATIO 5§ FLORIDA DEPARTMENT OF STATE :
. : Sandra B, Mortham
F’OR ) Secretary of Slate FILED

REINSTATEMENT DIVISION OF CORPORATIONS 1998 FEB 12 M %14
ngiw,ENT # P 95000078341 SECRETARY QFFET’;}T'S'A

CASUAL ELEGANCE' INCORPORATED TALLAHASSEE, FLD
Principa! Place of Business Mailing Address

4530 N, Hiatus Road 4530 N, Hiatus Road

SO0OO0DSd SoTES - - B
=02/ 17/ 95 01053003
FRa 00, 00wk Q00,00

Suite 102 Suite 102
Sunrise, FL 33351 Sunrise, FL 33351

11 above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Otfico Address, if Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
SEE_ ABOVE SEE ABOVE To Do Business in Florida 10-1 2-95
Suite, Apt. 4, etc. Suite, Apt. ¥, stc.
5, FEl Number Applied For
City & State T T T T T Ciy e State 65-0618063 Not Applicable
i 6. o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] M8

7. Names and Streel Addresses of Each Oflicer and/or Diractor (Florida nonprofil corporations mus list at least 3 directors)

Nama of Officers Street Address of Each

Title(s) and/er Directors Cfficar and/or Direcior Cily / Slale / Zip
1 2 3 {Do NOQT Use Post Office Box Numbers) 4
D John Logan 4530 N, Hiatus Rd., Suite 102| Sunrise, FL 33351
D Bruce Heller 4530 N. Hiatus Rd., Suite 102| Sunrise, FL 33351

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
John Logan
Strest Address {P.0. Box Number is Not Acceptable)
4530 N. Hiatus Road
Suite, Apt. #, E{c.
Suite 102
City State | Zip Code
/ Sunrise FL [ 33351
10. 1, being appointed the regis nt #TYN ovf: named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.
—— )4
Rggiastg:gc? Agent _ . « e . Date _ %/ é/ ¢
REGISYERED AGENT MUST SIGN
/-
11. This corporation o&ue/s or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[x]l No[ on intangibe tax.)

12. 1 centity that 1 am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cedily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119 .07(3)(i), F.S. The information indicated

on this application is true al urajg, and my signature shall have the same legal eflact as it made undar oath.
/0/?/ QA7Y-UT-H2H

@t
Date Daytime Phone #

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E040 (1/98)




