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CASYDRELA CONTRACTING, INC.

Principal Place of Business Mailing Address
o on e 0 L LA WM
NAPLES FL 34109 MAPLES FL 38109

L] ~:
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4 Oate Intarpordted of Gualingd by § \§
To Do Business in Florida ’1999
m
Suite, Apt. #, etc. Suite, Apt #, etc. 04,12
_— N U N F— 1-6:2FE! Numbr == co s e i R o
Cty&State ~ ~~  ~— ~ ‘City&State™ "7~ -~ T~ = Sq 35'7 45 3q =| Mot Appiicable |
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for a Certificate of Status

7. Narnes and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

75 Additional Fee required

Nama of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KYLER, KENNETH 6027 TAYLOR ROAD #1-B ' NAPLES FL 34108
D YORK, RANDY 6027 TAYLOR ROAD #1B NAPLES FL 34109
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8. Name and Address of Cusrent Registered Agent 9. Name and Address of New Registered Agent

Name
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YOHK DY Street Address (P.O. Box Number is Not Acoeptable)

6027 TAYLOR ROAD #1B

NAPLES FL 34109 Suite, Apt. #, Etc.

/c City State | Zip Code
- . FL

10. |, being appointed the regist ed Jorporation, am familtar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

EGJSTERED AGENT MUST SIGN

1. | certify that | am an ofﬁce ractor or rkc%r or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy thai when filing
this reinstatemant application, the reason for ditSolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119,07(3)(), F.S. The lnformauon indicated
on this application is trua and accu Imgignature shall have the same legal effect as if made under oath. .
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