PLEASE READ ALL INSTRUCTI¢ONS BEFORE COMPLETING THIS FORM.

I - 5 Zip Cda
iy VERQO BEACH Ftaﬁ 32%6'3 o

7. Name and Ad Iress of Current Registered Agent

ST
FLORIDA DEPART AENT OF STATE
CORPORATION Katherin:- Harris .
REINSTATEMENT Secretary of State : F L E D
DIVISION OF CC (PCRATIONS '
01APR30 Pl 2 15 '
DOCUMENT # 99000099809 SECHE ,‘R‘ ¢ OF STATE
1. Corporation Name CASA DE LOYOLA, INC. TALLHH 'C:;f. E‘l G.l' |DA
2. Principal Office Address 3. Mailing Office Address
1915 ROBALO ROAD 1915 ROBAIO ROAD
Suite, Apt. #, elc, Suite, Apt. #, etc. L S
N/A - N/A 4. Date Incorporated or Qualified - -, - :
/ / Dot eorrasd x Qalfed 14 /15,/19.99
City & State City & State -
VERO BEACH, FLORIDA |VERO BEACH, FLORIDA $. FEI Number Applied F or
65-0961615 Not Applicable
Zip Caountry Zip Sountry 6. 58 75: " ]
32960 U.S. 32960 U.s. _ CERTIFICATE OF STATUS DESIRED [ ] § for ;‘333!2221:3?;?;";;"“
st i i

Name

KEVIN S. DOTY

Street Address (P.O. Box Number is Not Acceptable)
1701 HIGHWAY A1A

Huite, Apt. #, Fte. SUITE 220

8. |, being appointed the regist

H Signature of

Registered Agen

ent of the above named corporation, gm far iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT M £ GN
o

Date l E@ ﬁg gQ/A

9. Names ani Street Addresses of Each Officer and/or Director (Florida nonprofit orporations must list at least 3 directors)

. Street Address of Each ) )
Titles Officers r;n‘]ra:cr!r:'?)ronirectors : C;f?;;r anc;fgrsgrre;gr City / State / Zip
D ASH MASCARENHAS 1915 ROBALO DRIVE VERO BEACH, FL 32960

4DDqua429F4~-
-5/ /01 010 e--010

#1*#BDU OO0 sl 10

'2:..5.0]_ 13

10. | certify tha!t | am an officer or director or the receiver or frusiee empowered to « tecule this appl:cation as provided for in chapter 607 or 617, F.S. 1 further cerify that when filing
this reinstz tement application, the reasen for dissolution has been eliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tre corporation have been paid and the names of individuals listed on is form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated -§.*" .
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath. -

SIGNATURE x% W—é‘—ﬁ

(D Ap ] o) SEL. 973 7762

1

SIGNATURE AND TYPED 4R PRINTED NAME OF SIGNING OFFIKC IR OR DIRECTOR Date Daytime Phone #

CR2EO0B1 (9/00)



