PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIDN=~« FLORIDA DEPARTMENT OF STATE (J T
’ Katherine Harris \ "
FOR
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS r l L E D
DOCUMENT # S25718 ML 26
1. Corporation Name 0 l GC‘ \ 5
CUE & CASE SALES, INC. : sECRETARY OF Sohgn
JALLARASSEEF -
Principal Place of Business Mailing Address
e e e NN L RN
ST AUGUSTINE FL 32095 ST AUGLISTINE FL 32095
us us
|t above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, |f Applicable 3, New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, otc. 01/16“991
5. FEl Number Applied For
City & State City & State 59-3045114 Not Applicable
: - 8. 8 Additio ee required
2v J Country “Zip Country CERTIFICATE OF STATUS DESIRED [ |AASai i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
[Tilets) | ‘:23;2? I;Sg:t:s: : 3 \?thrf?ce;rA ::;?Sf Sﬂfﬁ:ﬁ? . City / State / Zip
ﬂ’\? LUCAS, JAMES Q. il 190 CUMBERLAND PARK DR. ST AUGUSTINE FL 32095
ONogERESaa0——2
-11/06/01--01046--010
w150, 00wk 150,00
8. Name and Address of Current Reglstere;‘.l Agent 9. Name and Address of New Registered Agent
Name
AKEL' EDWARD C. Street Address (P.C. Box Number is Not Acceptabia)
3201 INDEPENDENT SQUARE
STE 2301 Suite, Apt. #, Etc.
JACKSONVILLE FL 32217 o J S,atil > Coie
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of o EXSERUO
Registered Agent LN b N

. — Date
REGISTERED AGENT MUST SIGN

11. | cartity 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. | turther certity that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efféct as if made under oath,

SIGNATURE: 50 Y TRMES O Leensgin3-O\ (%‘D R24-94997

SIGNATURE AN@ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED4G (8/01)




777 CUEBASE 2

SALES INCORPORATED

190 Cumberland Park Dr

St. Augustine, FL 32095
(904) 824-9997 +1-800-835-POOL
(7665)

10/12/01

To Whom It May Concern:

Cue and Case Sales, Inc. received an application for reinstatement from the Division of Cormporations on
October 12, 2001. We did not receive the orginal 2001 annua! report/ uniform business report in the mail. if you
review our history, it should reflect the company normally makes the payment within January of that year. We
are extremely concemed about this issue and would like to get this taken care of as soon as possible. Enclosed
is the completed reinstatement form and a check for $150.00 as instructed by your calling center. if you have
any questions or concerns, please give me a call at (804) 824-9997. Thank you.

Sincerely,

President

FAX: (904) 824-8233 » WEBSITE: www.cueandcase.com * E-MAIL: cuecasesales@att.net




