PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARXMENT OF STATE

APPLICATION Glendt. Hood
ROR~" o ooratary of Sto
1 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Corporation Name

“|CAPITAL BASE CORPORATION

DOCUMENT # F98000002119

Principal Place of Business

C/O GMAYNARD.BURR & FORMAN LLP
600 W.PEACHTREE ST.STE 1200

Mailing Address

C/O G.MAYNARD.BURR & FORMAN LLP
600 W.PEACHTREE ST.STE 1200
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ATLANTA GA 30308 ATLANTA GA 30308 O —
SOCHEAET i 1
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 1813003 —00EL - ' ” g, (]
4. Date Incorporated or Qualified

Prlnmpal eAddre It Ap le 3. New a|l|n Off Addres App ‘ty
,fﬁ pb, Z / Ta Do Businass in Florida 04/14/1998
Suite, Apt # etc Suite, Ap etc,
.S:, LS 06 5& /s /2 5. FEI Number Applied For
- 58-1 968989 Not Applicable
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Additiona

_Zip. 3633 ‘{ 0 -ceumpz./ra:,/b_

30240

5745 | “Pefralt”

CERTIFICATE OF STATUS DESIRED L) SVt

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

Name of Officers

1Title(s) and/or Directors

Street Address of Each
3 Officer and/or Director

City / State / Zip

2

CP ZOHOURI, FRED S
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'ﬁ' amjz M‘ 30362

Surte 152

0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
MAR . g
ROSEN’ KL Street Address (P.0. Box Number is Not Acceptable) - - g
18250 NW 2ND AVENUE &
- —SUNE-C : e Buite -Apt- #-Ete: - = &6~
MIAMI FL 33169 City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S

Signature of

Date /(,A{/"J

Registersd Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for digsolution has baen eliminated, the corperate néma-satisfjes the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify for an‘pxemption under section 119.07(3}(i), F.S. The infermation indicated

on this application is true anq accurate, and my signature shall have the same legal effect as if made under oath. .

 PRES 202H0  po9s597/e62

SIGNATURE:

SIGNATL“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

e




