PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B, FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris

S ta f Stat: ' :
REINSTATEMENT T O e R ARy OF STAIE

DIVISION OF CORPORATIONS DIVISION 5

DOCUMENT # P98000002817 99 00T¥21 PM 7: 25

1. Cdrporation Name

CASTLES IN THE SKY MARKETING, INC.

Principal Place of Business Mailing Address

895 EAST PALMETTO PARK ROAD 895 EA 0 PARK ROAD
BOGA RATON FL 33432 BOCA RATON FL

I3 AE s7A Ave. ST A

55 Sy NT 77
¥ above addresses are incorrect in any way, line Ihroghﬁ;ﬁg:mahonaen::l:’ co’fectalo? :ow MSTATEME ?

2 New Principat Office Address, If Applicable 3. New Mailing Mlcgg}dgss i Applicable Qualified
/2 NE Ave. To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. ¥, elc. 01m“998
SrE. A’ 5. FE! Number Applied For
Gity & State City & State t Applicable
DeEvty Ba—'-ncm Fo |
2p Country ?5 Y53 , s A CERTIFIGATE OF STATUS DESIRED [
" 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each
1Titis:(:-.) 2 and/or Directors 3 Officer and/or Director City / State } Zip
5 | RHOTEN, DAVD L ¥ 895 EAS 0 PARK ROAD m
P 12 M ST Ae., Ste A Deemy SEACH FL 3348Y
BO00O0303Is03I8==
-11/05/93--01042--001
8. Name and Address of Current Registered Agent 9. Namas snd Address of New Reglsterad Agent

Ni
"Payid L RHoTEN 3T

Street Address (P.O. Box Number Is Not Acceptable)
2. NE STh Ayve. , ’ ST=. A

CRZEV4C (8499)

Suite, Apt. #, Etc.
% Siate | Zip Code
J ELR A Perct FL |37483 s427]
10. 1, being appointed the registered agent of the above tion, am familiar with and accept the obligations of Seclion 807.0505, F.S.
Signature of CRLUELESD O
Rggczt:;gd Agent (I | Date /U'JQ - ?7

REGWGD AGENT MUST SIGN

11. 1 cerlify that | am sn officer or director or the receiver or lrustee empowered 1o execule this applicelion as provided for In chapter 607 or 617, F.S. | further certify that whan filing
this reinsiatemaent application, the reason for dissolution has been alimin: corporats name satishes the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals on this form do not qualify for an exemption wnder section 149.07(3)i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall havg#fie same legal effect as f made under cath.

y

b Ea gl
SIGNATURE: SHUEE S LS NS I 20-B-FF  (5e)ar4-9987
SIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR DlRECTOR Date Phone #
.

— O0SESd  AF




