. FLORIDA DEPARTMENT OF STATE

- FILED

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 00 wNov 27 M 10 00

DOCUMENT # R

1. Comporstion Name

CAS‘T Art /ﬂc{vr{rier, ru(’__

ECRETARY OF STAIE
TE.LLAHASSEE FLORIDA

2. Principel Offica Address 3. Mailing Ottice Agyress
jite Celifernw Ave —SAME - o T Y Amm
Suilg, Apt #. ofc. : Surte, Apt. %, et pp—
#, Dats Ingorporated or Quaified .
i To Do Businass in Flonda n’{qo
City & State City & Stare - ‘
( ' 8, FEI Number Appligd For
fowon, S "33-oud 1T taat Apgicable
2ip Country Zio Country 3 2875 Adgmanal e eogunt et
QIAFE ush ceATiRiCATE OF STATUS DESIAED (] S
I
7. Name and Addrass of Current Hegiatersd Agemt
NRAI Services, Inc.
Street Addrass (P.Q. Box Number i3 Nol Acceptable) R NI IR i s S it
526 E. Park Avenue -12500--01 106--g3
i Suite, Apt. #, Eic. FHE (. ) sesg G, LU
City State | 2ip Code
Tallahassee FL i 32301
¥ L

8. |, being appointed the registared agent of the

ove named comporation, am famitiar with and accept the obligstians of section 807.0505 or 817.0503, P.S.

Signature of ’
ﬂ?s!tsler:d Awﬂ&&l@ &:_ - e e Date __ t\#&_\_/flo o e—
/ REGISTERED AGENT MUST SIGN .
e - SRR _ Ca—
9. Nameas and Street Addresses of Each Offficer and/or Director {Florda nonprofit corporgtions must fist at teast 3 dirgctors) .
I Tides Offcers andfor Dirsctors Ovieer andior Bugator City / State / Zip
L}cg Scodl  Tharman o Calformia Ave Corona, CA 28|
CFo Ec& PJ\G\"\V '\- Wi  Cal dora o Acve C_orm CA Qz? fi
sece | B Blahod W20 Cotldurmia  Ave Corma CA  F2F

#}0. | cartdy that | am an ofilcer or director or "¢ racelver or Tusaa empowsrad to Sxacute this application as provided for in chapter 607 or 817, F.S. | further certiy that whan filing
thig reinstatament appilcation, the reason for dissolulion has Deen aliminatad, the corporata name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that al fees
cwed by the corporation have been pald and the names of individuals lisled on this torm 9o not guallfy for an examption under section 113.07(3)(1), F.5. The informagtyrs tad
<n Ihis application iz (r've and accurele, and my signature shall have the same legal effect a3 i madge under sath. Eﬂ

SIGNATURE: ﬁ_fg&"(‘d— . CFOo " /z; Joe  @R)3T'-3o2s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Oute Darytime Phone 8

e



