PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DERARTMENT OF STATE

APRLICATION )
FOR Glenda E. Hood Ay
Secretary of State DIV?E CRETAR f“; £D
REINSTATEMENT DIVISION OF CORPORATIONS ISION 0F UF?; U??TA g

DOCUMENT # P96000002946 030cr 44, e

1. Corporation Name

CASTLEROCK EQUITY, INC.

—— o REINSTATEMENT 5
SR S g e w0 LT

O L I T At N S M

If above addresses are incorrect in any way, line through incorrect information and enter correction below. e ey i AV,
2. New Principal Office Addrsss, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incbrporated-or Qualifigg™ - TR
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, ete. 01/02/1996
e e i e |5, FEI Number )] Applied.For
City & Stato City & State 65-0636466 Not Applicable
5 . 6. Adaitiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers Street Address of Each . )
1T'ﬂa(‘°') » and/or Directors 3 Officer and/or Director 4 City / State / Zip
P KANNAL, ERIC T 137560 NW 4TH ST STE 103 SUNRISE FL
VP KANNAL, KIMBERLY A 13790 NW 4TH ST #103 SUNRISE FL
8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name™ ~ T -7 Lo
KANNAL, ERIC T Strest Address (P.O. Box Number Is Not Accaptable}
13790 N.W. 4TH STREET, SUITE 103
SUNRISE FL 33325 Suite, Apt. #, Etc:
City ' ,‘:‘Ftalt: Zip Code

10. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/Q/ (7r- - - Date /0’?" o2

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an examption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and ignature shall have the same legal effect as if made under oath, N

=7, /o-5- 03

SIGNATURE AND TYPED OR PRINTED NAME OF $iGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE:

CR2ED40 (7/03)



October 09, 2003

DIVISION OF CORPORATIONS
ANNUAL REPORT/REINSTATEMENT
PO BOX 6327

TALLAHASSEE, FL 32314-6327

Dear Division of Corporations:

- I received the Notice of.Administrative.-Dissoluticn.of Revocation.today.
I did not receive any prior notices regarding filing the required UBR
reports. In fact, the Notice of Administration that I received today

was actually dropped off at our office by ancther tenant in the corporate
park where our offices are located. It appears that the postal service
put this report in the wrong mailbox. I have checked the mailing

address on the UBR and it is correct.Please waive the reinstatement fee
since we did not receive the prior UBR notices. Thank you.

Sincer .

Eric T. Kanna% Feesioensy
CASTLEROLE. ERUTY, 10¢



