PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=X PPLICATION - FLORIDA DEPARTMENT OF STATE APEROV,
~OR Sandra B. Mortham Fﬁ Ko
i SRR Secretary of State 1LED
REINSTATEMENT o DIVISION OF CORPORATIONS 97 NoV | L
DOCUMENT # P96000090444 P 2 PH 3y
1. Corporation Name ARY OF <1
CACHALLE, INC. TALLARASSE Ff’&ﬁ}ﬁa
Principal Piace of Business T Malling Address T
11430 N KENDALL DR. SUITE 241 11430 N KENDALL DR, SUITE 244
MIAMI FL 33156 MIAMI FL 33156

m

LINSTRTEMENT_ 0

If above addresses are Incorroct In any way, ling through incofrect information and enter correction below.,

2. New Principal Oflico Address, If Applicablo T 3. Now Mailing Office Addross, I Appiicable 4. Date Incorporated or Qualified
To Do Buslness in Flerida 10/31]1996
Sulte, Apl. #, etc. Suite, Apl. #, alc.
5. FEY Number _ Apptied For
City & Stats 7 Cily & $tale T ’ ( ) 7 J O 0.55 . Not Apphcam;
N — )

i : 8.7 Additienal Feo requlred

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ Tor o Gotliflonte o Stars:

7. Names and Streat Addresses of Each Officer and/or Direslor {Florida nonprofit corporations must list at least 3 directors)
Namo of Officers Street Address of Each

Title{s) and/or Direclors Officer and/or Direclor City / State / Zip
] 2 . 3 (Do NOT Use Post Office Bax Numbers) 4 ]
D JACOBS, BRADLEY A 11430 N KENDALL DR, SUITE 241 MIAMI FL 33156

D ALBERT, AL 11430 N KENDALL DR, SUITE 241 MIAMI FL 33156 o
] O'GRADY, SEAN 11430 N KENDALL DR, SUITE 241 MIAMI FL 33156 T

R -
6

SEHTHOICIE A TR L e — T
=11/ 14#3?@106.#:{413 R
ﬁ”qlg e TR0 00 keen7S0, 00

CR2E040 (B/97)

8. Namo and Address of Current Raglétered Agen-l“ 9. Name and Address of New Reglstered Agent
- Name

JACOBS, BRADLEY A

11430 N KENDN_L DR. SU"'E 241 Strest Address (P.Q. Box Number Is Not Accepiable)

MIAM' FL 33158 Suite, Apl. 4, Elc.

Cily State Zip Cote
10.71, being eppointad the tegister g  corporation, am familiar wih and accept the obligations of Section 607.0505, F.S. A
) -
Signat 1 2 Al
ngglgtg:gdoﬁxgent o e Date _ . / ////
REGIS; ER[— AGENT MUST SIGN
11. This cgrporation owes or has(a x}] the current year E{ (Bea olher side for Information
Intangible Personal Property lax’'due June 30. Yes No [ on intangible tax.)

12. 1 cortily that [ am an officer or director ot tha receiver or truslon empo! d 1o execute this application as provided for In chapter 607 or 617, F.5. | further cerlity that when filing
this relnstatement applicalion; Tha Taasgn lor dissolution has been gjirfiingited, the corporate name satisfies the roquirements of section 607.0401 or 617.0401, F.S., that alt foes
owod by the corporetionhave been paldsand the namos of Indlvl ats ligtod on this form do not gualify for an exemption under section 118.07(3)(i), F.8. The inforrnanon indicalod
on this applicw and accurate, agd my signaluro shanlh ve thp same legal efloct as if made undor oath.

SIGNATURE: _V,,,' [ O O Y AL £ A
SIGN, 3 ate: Daytinve Phone #




