PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&3, FLORIDA DEPARTMENT OF STATE
FOR - W Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

e

288

DOCUMENT # FO0000004

THE CAPTUS GROUP, INC.

Mailing Address

356 VETERANS MEMORIAL HIGHWAY
COMMACK NY 11725

Principal Place of Business

356 VETERANS MEMORIAL HIGHWAY
COMMACK NY 11725

If above addresses are incarrect in any way, line through incorrect information and anter correction below.
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2. New Principal Office Address, If Agplicable 3. New Malling Office Address, If Applicable e .|.4. Date Incomorated or Qualified _
1% A "F“" i = ml]'_' - ToETTTR *17"™"T6 Do Business in Florida 07/31/2(”0

uite, Apt. #, etc. SuleApt. #, otc.
S‘ 5. FEI Number Applied For
f‘? & State Ty & Stéteg ﬁ I V‘ E 11-3263662 Not Applicable
L QU.,PPQ U:_QCC 5 — 8. $6.75 Additional F d

ip cunt: ip ountry . itional Fee require

N V ’\l ' -7 25 CERTIFICATE OF STATUS PESIRED [] for a Certificate of Status

7. Nares and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Te® | andor Diraciors . Oflcar ror Director . Gity / Stato / Zip
PST | DANZI, MICHAEL -562-ANEW HIGHWAYARF-G~ /(795 | HAUPPAUGE NY 11788
i 7 _Viking S, Westzshpny :
STD | DANZI, MICHAEL : ¢ PTG #79S| HAUPPAUGE NY 11788
17 Viking &, west Ziip, Ny
VD | BAKER, GEORGE 3 JILLIT DRIVE SMITHTOWN NY 11787
D SEERY, RICHARD 121 STEVENS AVENUE HEMPSTEAD NY 11550
v BUX, STEVE 16 SHENANDOAH BLVD. NESCONSET NY 11767

8. Name and Address of Current Registered Agent

.

9. Name and Address of New.Registered Agent

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

—H06-HAYS-STREELSUFE2 /2 ¢ ki) de.

TALLAHASSEE FL 32301

Suite, Apt. #, Etc.

Street Address (P.O. Box Number js Not Acce|
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=
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CR2E040 (8/02)

City

State

FL

Zip Code

SFURE REQUYRED

Signature of
Registered Agent

10. I, being appointed the registared agent of the abgye named comporation, am familiar with and acce t the opligations of Section 607.0505,
‘ Loveridon & Vvree
8655 g

.S. or #M7.0505, F.S.
Pevrsitery

REGISTERED AGENT MUST SIGN

e __1|30l03

11,1 centify that | am an officer or director or the recaiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 indicated
on this application is frue and accurate, and my signaf§re shal have the same legal effect as if made under oath.

EHEMADUEE REQUIRED

SIGNATURE:

I [20/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

1
Date Daytime Phone #




O
The Captus Group, Inc. @;)

700 Veterans Memorial Highway, Suite 125, Hauppauge, NY 11788
{631) 656-2400 {631) 656-2402 Fax

January 30, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassée, FL 32314 - - -

To Whom It May Concern:

Enclosed please find the Application for Reinstatement for The Captus Group, Inc. In
addition, I have enclosed a check for $300 that will cover the fees for years 2002 and
2003.

We would appreciate your waiving of the $900 reinstatement fee as we had moved from
356 Veterans Memorial Highway, Commack, NY 11725 to 700 Veterans Memorial
Highway, Suite 125, Hauppauge, NY 11725 and never received the renewal statement.
Please update your records to reflect our new address.

Please contact me at (631) 656-2400, ext. 111 if you should require any additional

information.

Thank you,

Damelle DiGrazia 2

Process & Quality Control

Enc.

We Understand Your Financial Needs




