r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,,1\’3\5_N FLORIDA DEPARTMENT OF STATE
/ u Katherine Harris e
FOR =3 FILED
| Secretary of State i
'REI NSTATEMENT DIVISION 6F CORPORATIONS 'D‘Vslgﬁ%%l;é Rgnggﬂspi‘f‘? %NC

DOCUMENT # F99000003953 01 0CT 22 PH 6 15

1.; Comporation Name

CAPITAL GROUP INVESTMENT, INC.

Principal Place of Busingss Mailing Address

S e VAR AT
|r above dddressss are incorfct in any way, line fhrough incorraot informafion and enter eonecﬁon'belc;JREﬁ NS‘E’AHE‘EM E N? 0 _ ( |

2. ‘New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified

i To Do Business in Florida 999
Sulte, Apt. #, etc. Suite, Apt. #, etc. 08/02/ 1

| 5. FEI Number Applied For
City & State City & State 88'0402780 Not Applicable

L 8.

i i $8.75 Additional Fee required

Zp Counry Zip Country GERTIFICATE OF STATUS DESIRED [ SRt

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

CR2E040 {8/01}

i | v . e e . Gy s 25
PT BOYCE, GARY W P.0. BOX 366 DELRAY BEACH FL 33447
SIS r g n——og
11, ’14 "Ul“”l”u
i
| 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
:BOTCE. GARY 7 Strem Address (P.C. Box Number is Not Acceptable)r
5255 NORTH FEDERAL HIGHWAY A
BOCA RATON FL 33487 Suite, Apt. #, Etc.
P
City l State | Zip Code Mo
FL

10. |, being appeinted the registered orporation, am familiar with and accept the abligations of Section 607.0505, F.S.

i
Signature of
Registered Agent

UV ESEQUIRED . /0/9//%
L/l L,

REGISTERED AGENT MUST SIGN

1. cem'fy that l am an oh‘lcer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE: /a/ﬁ /7W/

/SIGNATURE AND TYPED OR PRIN’TEd NAME OF SIGNING CFFICER OR DIRECTOR Date Day'llme Phone #

-




