PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FEOEI)?M.
FIL

CORPORATION : %% FLORIDA DEPARTMENT OF STATE 05 MAY -9 AH Q: 25
REINSTATEMENT G2H ) Secretary of State
DIVISION OF CORPORATIONS sLone [ART OF STATE

[ALLAHASSEE, TLORIDA

DOCUMENT # PG,000,02649

1. Corporation Name
cTas e, G oRP.

2. Principal Office Address 3. Mailing Office Address . ) wn 2
7588 BELLA VERDE WAY R} ;’R‘@ﬁ ST&W‘{WFW T
- o g P e H
Suite, Apt. #, etc. Suite, Apt. #, etc. B "é < EJ Vi _-_-.ﬂ _,_b_l_:_‘_m |
4. Date Incorporated or Qualified
To Do Business in Florida 12/20/1996
City & State City & State
5. FEI Number Applied For
RAY
DEL BEACH 58-2278764 Nat Applicable
Zip Country Zip Country 8. N i
33446 USA CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name
DANIEL BERMAN
i

Street Add P.0. Box Number is Not Ac | _ - ~ e 5
7566 BELLA VERDE WAY o 0517050105507 ## 10, 00

Suite, Apt. #, Etc.

iy
I
C

n

|
i3
)|

State | Zip Code

City : .
DELRAY BEACH FL [33446
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)

Titles Officers ’:gg}z? E)irectors %Lf?f;r‘n:%?;rs Igifrsggrl City / State / Zip
PRES | DANIEL BERMAN 7588 BELLA VERDE WAY DELRAY BEACH, FL 33446
VP JEFF BERMAN 15 MEADOWOOD LANE BROOKVILLE, NY 11545
TREAS| SLOAN TICHNER 6 HORSEHILL ROAD BROOKVILLE, NY 11545

N

10, | certify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names gijndividuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my sig hall have the same legal effect as if made under oath.

SIGNATURE: __ x {l . }/ D, gym'fﬁ\/ e Coof x NE YH-£ %7

SIGNATURE W PRINTEGAJAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phane #

4

CR2E081 {01/05)



