PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOF’! . Sandra B. Mortham .
Secretary of State ek "
REINSTATEMENT DIVISION OF CORPORATIONS | t,.-m * ‘1 h " i

e

l_f-"'rlncipar Place of Buslness i Maliing Address

DOCUMENT # 204519 97 Nm, \0 b Q03
1, Corporation Nams o STATE

CAPPELLI STRAWORLD, INC. E: FEL CORIDA

5450 NW 52KD AVE 5450 NW 52ND AVE
MIAMI FL 33168 MIAM! FL 33166

I above addresses are incorrect in any way, line ttrough incorrect infermatien and enter correction below.

o

2. Now Principal Difice Address, If Applicable 3" New Malling Office Address, T Applicable 4. Dale Incorporated or Qualified
To Do Business In Fiorida 07/25!1957
Suite, Apt. #, etc, ] suite, Apt. 4, sic. - — — e ]
5. FEI Number Applied For
City & State 7T 7| Ciy& Statle - - 590815734 E N:\Jﬂr;iéb;
p = T T T —pme——————{ 6 $8.75 Additional Fee re.

A quired

Zip Country s Country CERTIFICATE OF STATUS DESIRED [ REPSarbaisriiierin il

7. Namas and Street Addresses of Each Ofncer andlor Dlreclor (Flonda nonproﬁt corporations must list al Ieasl 3 dlrectors)

" Narr:'a of fol?ers Str?ei Address of Each 1 ) ‘
lT e (s} 2 and/or Direclors 3 (Do Nm%f;ge'gg&d cf){m[)enrggxnrr\lumbm) . City / State / Zip
o RUBBELAHEODORE- ~S450-NW-SEMB-AVE- “WAMEL

P RUBEL, BONNIE C 5450 NW 82ND AVE MIAMI FL

CREDAD (8/97)

8. Name and Address of Currenl Reglstered Agent "9, Name and Address of New Regislered Agenl
Name
RUBEL, BONNIE C.  _ . -]
6450 NW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 | Suite, Apt. #, Etc. -
* City - T "S-lalt—e 2ip Code

10. I, belng appointed ihe registered agent of tho above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

REGISTERED AGENT MUST SIGN

Slgnaiure of
Registered Agent _ &

11. This corporation owes or has paid the current year (Sse other slde for information
Intangible Personal Property tax due June 30. Yes [ZI No on intanglblo tax.)

12, i certlfy that 1 am an ofiicer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | {urther cerlify that when filing
thls reinstatemant application, the reason for dissolution has boen eliminated, the corporale name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicatod
on thls application Is tug and accurata, and my signature shall have the same logal effact as if made under cath.

A

SIGNATURE: JQMC 6onmc_ C. QulaJ ﬁ’% oy !‘17_

URE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR At R Daylnie Fhone #




