PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE "
. ;:OR Katherine Harris o
Secretary of State FILED
RE 'NS.TATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  F98000002611 930CT22 PH 1123

+ Gorormornans EEERTARL o STare

CAPITOL RESORTS, INC.
' ONO30ZETEA —- 1
A - hi060--019

Principal Place of Business Walling Address kD, 7S ekl 75

10605 MAUMELLE BLVD.. #C 10605 MAUMELLE BLVD.. #C
MAUMELLE AR 72113 MAUMELLE AR 72113

I above addresses are incorrect in any way, line through incorrect information and enter correction below. H - d m
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Appliceble 4. Date In ated or Qual 1 ¥

To Do Business n Florida
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. wm m
6. FEI Number Applied For
Cify & Siate City & State 740800285
ze Country o Couniry " cernricaTe of sTaTuS DEsen X B T e
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at leas! 3 directors) ] 7
Name of Officers. Street Address of Each
ITille(s} 2 and/or Directors 3 Officer end/or Director 4 City / State / Zip
P/b | DEHAVEN, JOHN W 10605 MAUMELLE BLVD #C MAUMELLE AR 72113
$ ALDRIDGE, ANN 10805 MAUMELLE BLVD., #C MAUMELLE AR 72113
T PAES, DAVID 10805 MAUMELLE BLVD., #C MAUMELLE AR 72113
“BE——-FODD MICHARL O— ——-40605-MAUMELLE BLYO 40 ————————T-WAUMETLE AR 72115
A4NON03IN2E 7Ea--—1
-10/2¢733--01080--018
Wk TS0, 00 k750, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisiored Agent

§ S

et
g

TRIE040 (V58]

WALLACK, MICHAEL M ESO H 0. Box Number Is Not
2055 WOOD ST #215 gj g;‘“" L. ﬁ;‘e.
ulte, Apl. ¥, Et

SARASOTA FL 34237
— Stale
777 S AP0 5552~
10 1, being appointed the regyﬂm ol K€ sbove d corporetion, ar fambiar with and accept the obligalions of Section 607.0505, 1.5,
gieg\;gsg;gcﬂﬁgam / S~ N 1 Date /?/a?/g_’

y ~ REBTEREGAGENT MUST SIGN
[2d

11. 1 carlify that | am en officer or director or the receiver or Irustee emp d to execute this application as provided for in chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.6., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 418.07(3Xi), F.S. Tha information indicated
on this application Is true end accurate, and my signature shall have the same legal effect as if made under ocath. KE

,,‘ r

SIGNATURE: /%/ ///é(/ﬂ) SIS /a/,//fbf/@? éﬂ//f?{;ﬁ/f 7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylims

v T —
ey v



