PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG.fﬁP‘r'FS‘j{t’:‘gSﬁM.

— ANE
' TMENT O FILED
FLORIDA DEPARTMENT OF STATE Sllo
CORPORATION Katherine Harris .. S ;
REINSTATEMENT Secretary of State 00 AUG 28 PH 2:53

DIVISICN OF CORPORATIONS

DOCUMENT # F44pocoon ¢
1. Corporation Name
CAPAQTY woC..

’ ECRETARY OF SIATE
TiLLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address

ooE capot. Puack ONE CAL. PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 4. Date Incérporated or Qualified
PMOOMALIIE | W )3 AMOONACIHE . N T ToboBusnessinForiia O o5 | 494y I
City & State ! City & State - -
5. FEI Number Applied Faor
A &__ 36@9 5%6 Not Applicable
Zip Country Zip Country 6 N ]
1ot & @) q.oq-t( CERTIFICATE OF STATUS DESIRED [J SB',E aAgedrl‘::::::ngf cequired

7. Name and Address of Current Registered Agent

Name
‘United Corporate .Services,Inc.

Street Address (P.O. Box Number is Not Acceplable)
9200 South Dadeland Blvd.

Suite, Apt. #, Etc.

Suite 506, _ e
City ‘ T T State | Zip Code
Miami - _ FL 33156 _
i . : _

orporation, am familiar with and accept the obligations of section 607.05b5 or 617.0503, F.S.

l2s /17

B. |, being appointed the regis

Date

Signature of
Registered Agent
ISTERED AGENT MUST SIGN
A —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
f Name of f . ’
Titles Officers and/or Directors gtf;?cfe:rA:r?c:?grs Igirgca:atcc::’;1 City / State / Zip

R@Mk DEPHEN RIOTE 4 Cool Ploce vaconodme 83 | Moonache ,NT oYy

DOLORES B q o

" 05"
13| oMel. PRINCE

CR2E081 {9/99)

P S
10. | certity that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.040 or 817.0401, F.S,, that all fees
owed 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
ure shall have the same legal effect as if made under oath.

on this application is true and accurate, and my sig|

~

DCaylime Phone #

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




