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PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

. FLOEIDA DEPARTMENT OF STATE SECRET i‘%f-ﬁc STAIE.
CORPORATION Katherine Harris DIVIEIET 07 CARPORATIONS
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Q0HAY -5 PH L 37

DOCUMENT # £ 97ppp006 | 3D

1. Corporation Name

Capston) Nerwork (bmsany

2. Principal Office Address 3. Mailing Office Address

Lo 14 Korrs OSGEOU% Ave

P

io i Aoeik OS(EFIXA AW:

Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified

To Do Business in Florida p z
City & State City & State 1 {~ { q -9
a — a F-. 5. FEI Number Appligd For H
LEARWATER, | / i EHCMSATEL, ;e 5q 337 b 199 Not Applicable |
Zip Lountry Zip Country A -

aB 75 Addmonal Fee required
" CERTIFICATE OF STATUS DESIRED [[J for a Certificate of Status

USA

3378~ 33785 LUSA

7. Name and Address of Current Fleglstered Agent

Name

“BArearA A PueveTr

| Street Address (P.O. Box Number is Not Acceplable)

2830 Nw 43T Sy,

—SUitd, ApL #, Ete. —
Sun-e |
State Zip Code

Cit
_&Qaue’smug FL | Z26 06

(B. I, being appointed the registered agent of the above named corporation, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.5.

Osstive LB liet e H)3B ]

HEGISTEHED AGENT MUST SIGN

Ty

1 DO0ONSSESZ2S 1£"d
“N5/24/00—-01061--1086
###1058. 75 #1088, 75

Signature of
Registered Agent

9. Names and Strect Addresses of Each Officer and}or Director (Flofida nonprofit corporations must list at least 3 directors}

Street Address of Each
Officer and/or Director -

/bR A Coccees AVE.

Name of
Officers and/er Directors

Sﬁu.\_/ A. szuaa,

City / State / Zip

CARwATER, FL. BI85

Titles

(Pst

10. | cestify that | am an offlcer or dlrecior or the teceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cemfy that When filing
this reinsiatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 $19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. i ﬁﬂ

S ey Favmen
TR 445»3{&{

R OH DIRECTOR J Daytime Phone #

4/2:5/00

Da‘e

SIGNATURE:

S1GNATUF{E AND TXYPED OR PFINTED NAME OF SIGNIN

CR2E081 (9/99)



