PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE ‘ ot
REINSTATEMENT Secretary of State A -7 PHIL: 25
DIVISION OF CORPORATIONS
e- Wi TRRY 7 BLAIE
LALL A h.}%a\?” PTOFLARIBE

DOCUMENT #  r12000003892 R

1. Corporation Name

CAPITAL CONNECT, INC.

2. Principal Office Address - No P.G, Box 8 3. Malling Office Address
6400 E Grant Rd 6400 E Grant Rd =21 SRS
St ApE ¥, oic. STE Apl ¥, elc, CR2E081 {11/10)

B Dale INCoIporaled 01 Cruanies
Ste 270 Ste 270 To Do Business in FloridaI le
City B Siale CIiy X STaE 09/21/2012

5, FETNumber Applied For
Tucson, AZ Tucson, AZ

27-5391724 ROV APpICAbS
Zip Couniry Zip [CHUTY 5 $8.75 Additicnal Feo requl

. . itlenal Feo requirod
85715 USA 85715 USA CERTFICATE QF STATUS DESIRED - s o
7. Mame and Address of Current Reglstered Agent n ) o

Name
CORPORATION SERVICE COMPANY
“BlieeTAddieas {[".0. Box Humber 15 Nol Acceplable)

1201 HAYS STREET
“Sinte, Kol FEIE,

Ciy Slale Zp Code

TALLAHASSEE FL|32301

8. 1, being appointed Ihe registered agent of the above named corporation, am familiar wilh and accept the obligations of section B07.0505 or 17,0503, F.5,

sgraweol f/muéﬂ (rody—  Enmily Croft w2 1] 2018

REGIJJERED AGENT S
VA nt
9. Names and Slieel Addiesses ofE’am Officer and/or Director (Florida nonprolit corporations must list at least 3 directors)
Name of Streel Add { Each . X

Tities OHicers a:dnzr Directors O;rf;r anc;f:f [gire:l(c:)( Cily  Slale { Zip
PTD Garrett Rusiland 6400 E Grant Rd Ste 270 Tucson, AZ 85715

S Todd Johnson 6400 E Grant Rd Ste 270 Tucson, AZ 85715

i 1 LS f,lJ]
I 7

' E-mail Address: smcbride@econnectsecurity.com

// {To be used lor fulure annual report notification)
P e &

N cemry that | am an umcer or direcior oF lhe recei'ver or trus e'this application as provided for in chapier 607 or 617, F.S. 1 furiher corléy thal when ting this

tistios tha requiremants of section 607.0401 or 817.0401, F.5., and that all fees
Applicalion is true and accurate, and my signalure shafl have lhe same legal effect as
it made under oath, F am aware that false informati itted i epartment of Slale conslitules a hird degree felony as provided forins 817.3155, F.S.

JIGNATURE: Garrett Rustland ~ 5/6/2018  520-209-2559

TMRECTOR U TIMA PRSNEY

- s




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 336674 8175009
AUTHORIZATION
COST LIMIT : $ 900° 00

ORDER DATE : August 7, 2018

ORDER TIME : 3:16 BM
ORDER NO. : 336674-005
CUSTOMER NO: 8175009
REINSTATEMENT
b=
T
=
3 -
NAME : CAPITAL CONNECT, INC. -~ "
:2 .
":':“f.' . -
~a -
(1] f
XX REINSTATEMENT -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft
EXAMINER'S INITIALS




