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ROGERS TOWERS

NO. 6137 - P. 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE%JI% IE'FORM
q
> 305530
CORPORATION FLORIDA DEPARTMENT OF STATE t‘\ 2 ?‘{{%3@9@
REINSTATEMENT : Secretary of State 3 0 oaelE
DIVISION OF CORPORATIONS el ! D 0\3\\0 Y
SEOREN L ep i, FL )
REvRRRS
DOCUMENT # V49800
4. Comporalion Name
Casa Delta, Inc.
2. Principal Office Address 3+ Maiing Office Address l 5 _
6800 A Avenue 6800 A Avenue [F EHNS?A?EM EE@? ( 2 Z
Suite, Apt. 8, elc. Sulte, Apt, #, elc. j
% Dot norperied s 2110/92 I
City & Stote . Cliy & Stala o o — '
St. Augustine, Florida St. Augustine, Florida ) 59331 32319 AN::AppI:;bI
Zip Caountry Zip Country . .
32080 USA 32080 USA CERTIFICATE OF STATUS DESIRED ’
[ h‘mt and Addreas of Current Ragistored Agent
"™ Barbara M. Rice
Strest Acdress {(P.O, Box Number Is Not Acceptabls) 6800 A Avenue
Sulte, Apt. #, Etc.
e St. Augustine SFT 3’53‘36
e e
T‘TI. being appointed the registered agant of tha above named cnrpomtlo; am familar with and accept the obligations of saction 607.0505 or 617.0503, F.5. g
g?;m .,-M'/.; A ' / oete /& ' i 5
REGISTERBEAGENT MUST SIGN / ;

9. Namas and Struot Addresses of Each Officer andfor Director (Florida nanprofit oorporalions must list st lest 3 directors)

4
-

Taies Officers '::dn}:rdnlmdors ‘?’trl.)l‘lW::m""t Ag&rgg: gfm City / Stata / Zip
DP Peter C. Einselen 6800 A Avenue St. Augustine, Florida 32080
DV Barbara M, Rice 6800 A Avenue St. Augustine, Florida 32080

Barbara M. Rice

ST

i:o. ) cartlfy that ) mm an offioer o direcior or the recalver o frustee empowersd to exncute this application ag provided for In chapter 807 or 617, F.5. | furher certify that when fiing
thig relnstatemant appiication, the magon for dissolulion hae basn efiminaled, the corporate name salishies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation hava been pakl and the namees of individuals listad on this farm do not quafify for an exemption tmder section 119.07(3)(), F.S. The Information indicated
on this application ia tua end accurate, and my signaturs shaﬂ have the same lagal effect ea if made urder cath.

10/23/03

SIGNATUREM
SIGHATURE AND TYP|

ED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytime Phone ¢
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Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages‘of the document.

(((HO3000305530 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
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To:
bivision of Corporations
Fax Number :+ {850)205-0384

From:
Account Name + ROGERS, TOWERS, BAILEY, ET AL
Account Number : 0766866002273
Phone + (504)398-3911
Fax Number : (904)356-0663

CORPORATION REINSTATEMENT
CASA DELTA, INC.

Certificate of Status ~ 0 l

Certified Co

0|
Page Count 01 '
[Estimated Charge [ _s750.00 |
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