PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

( APPUCAT N FLOFIIDA DEPARTMENT OF STATE
. ' FOR Katherine Harrls

Secretary of State FHoED
RE'NSTATEM NT DIVISION OF CORPORATIONS o ' ’ 5 P 6' 3
DOCUMENT # 204519 3920 '
; [

1. Corporation Name G

Cappelli Straworld, Inc.

- &
e

Frincipat Place of Business Mailing Address
5450 N.W. 82nd Ave. 5450 N.W. 82nd Ave.
Miami, PFPL 33166 Miami, FL 33166
if above addresses are incorrect in any way, line through incorrect information and enler correction below RE'NS IAEMEM SP
2. New Principal Oftice Address. If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
S ——————
To Do Business in Florida 0 7/2 5/5 7 r
Suite, Apl. &, elc Suite, Apl. #, etc -
R R FEI Number ] Applied For
Cily & Stale City & State - 5 9:—- 0 8—1 5 7“ 3 4* o Not Apphcable
— 18 8
2p Country 2 l Country CERTIFICATE OF STATUS DESIRED L] ROttt
. o S —

? Names and Street Addresses of Each Officer and/or Dweclor (Flarida nonprofit corporations must kst at least 3 direclors)
Name of Officers r Streat Address of Each {

Ciy / Stale * Zip

Title(s) and/or Directors Officer and/or Direclor
2 3 (Do NOT Use Post Office Box Numbers) 4
P,T,S, |
D Bonnie C. Rubel 5450 N.W. 82nd Ave, Miami/FL/33166

T AN 2945919 ——6
-07/30/93--01043~-~01¢

}_*_____________________M_J k300, 00 k300, 00

8. Name and Address ol Currenl Registered Agent - B Name and Addres.f::r New Heglslered Agem -

Name g

Bonnie C. Rubel i . =
5450 N.W. 82nd Avenue Streel Adoress (P.O. Box Number is Nol Acceptabley ]
y : &
Miami, FL 33166 Suite. Apt ¥, E10. - g

(ciey TEF'LZW Code |

10. 1. beng appomted the registered agent of the above named carparalion. am famiar with and accep! the abligations of Seclion 607.0505, F 8.

spavedt  fEpraly ooyl 7/; /f7

RAEGISTERED AGENT MUST SIGN

11. This Corporalion owes the current year {See other side lor :nformation
Intangible Personal Property Tax due June 30. Yes [ No E/ en ntangible tax.)

e e e

12. [ cerlify that | am an officer or director or the receiver or trustea empowered 1o execute this applicatian as provided for in chapler 607 or 617, F.S. i further cerlify thal when filing
this reinstatemenl application, the reason for dissalution has been eliminated, the corporate name satishes the requirernents of seclion 607 0401 or 6¥7 0401, F S that all fees
owed by the corporation have been paid and the names of individuals histed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this apphcation is true and accurate, and my signature shall have the same lega! eflect as if made under oath

sinaTuRe: £5B Ty C,W /<19 (305) 597-7180

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirie Phone #

. |




