APPLICATION FLORIDA DEPARTMENT OF STATE F\E’“’Pﬁ%ﬁi ’
EASE-
FOR Sandra B. Mortham itiitg

Secretfary of State

REINSTATEMENT DIVISION OF CORPGRATIONS
' eg MOy -9 RH 8: 22

1. Carporalion Name oy
ARY OF STAE
Casselberry Alliance Corporation T%\%_EEE};SSEE- FLORIDA

Principal Place of Eusi‘ness Maifing Address

110 sumexfield Way Same : o

Brandon, FL 33510 = | %ﬁgf@%ﬁ’ﬂ ME@@? 5/‘%’ -

If ahove addresses are incoirect in any way, line through incorrect Information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, ApL #, etc. : Sufte, Apt. ¥, 010, 11/14/95
_ . _ o _____| 5 FEINumber — ... | .| Appiied For
Cily & Staie Thty & Siate 59-33428009 Not Applicable
i ) B. 8 LYm u) ona ee g el
e Gountry Zp Country CERTIFICATE OF STATUS DESIAED [ R

7. Names and Street Addresses of Each Officer and/ar Director (qurida?dnbfdﬁtfcaﬁora’tions—rhust' list at least 3 directors)

Name of Officers Street Address of Each
Tita(s) and/or Birectors QOfficer andfor Director City / Stale / Zip
1 2 _ 3 {Do NOT Use Past O_ffice Box Numbers) _ 4
P Alan S. Marphy, Jr. 110 Summerfield Way Brandon, FL 33510
D Sherrill A. Davis 110 Summerfield Way Brandon, FL 33510
= ss TS ——0
[T Tn M at W'z o N 2 I
La T LA SR I.JJ.U}-:":: LI A
R TSE.TD RdkTDE, TR
— '\\ Al
N2 1 1279
8. Name and Address of Current Registered Agent ) 9. Name and Add of New Registered Agent )
. Name
K. Ronald Schroeder i Dasz3
- = 1Add%hg§.ﬁ.%%hb NS0
110 Summerfield Way A0 Summerfield Wa_%j;a ®
Brandon, FL 33510 Suite, Apt. £, Eic, -
rdidon
Cty  Brandon . sr_‘-af e 0.

Date 11/6/98

Signature of
Registered A

rd
10. 1, being appalnted 1 istered agent of the /o?morpo tion, am farmiliar with and accept the obligations of Section 807.0505, F.S.
—

REGISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the current year ‘ i (See om;_r side for information
Intangible Personal Property tax due June 30. ves1 nNoEd on intangible 1ax.)

12. 1 certify that | am an officer o directar or the recelver ¢r trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cestify that when filing
this relnstatement application, the reason lor dissoiution has been eliminated, the corporate name satisfies the requirements of seclion §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 114.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shatl have the same legal effect as if made under ozih

SIGNATURE}""@%M ZZMM Sherrill A. Davis 11/6/98  (813) 684-2200

SIGNATURE AND TYPED Of PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Davytime Phane #

CR2E040 (1/98)




