PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

’ FOR Sandra B. Mortham ey [T

S Secretary of State B

REINSTATEMENT DIVISION OF CORPORATIONS n peonn rynsoc

N A

DOCUMENT #  JO5778

1. Corporation Name ¢ _ s
Vi Ll

CAPITAL GENERAL CORPORATION

q
Principal Place of Business Mailing Address %
4375 BRAINY BORO STATION 4375 BRAINY BORO STATION
METUCHEN NJ 06820 METUCHEN NJ 08820

if above addresses are incofrect in any way, line through incorrect information and enter correclion below. HEINSTATEMENT %'qq

2. Naw Principal Office Address, If Apphcable 3. New Mailing Office Address, If Applicable B 4. Date Incorporated gr Qualifiod
1011 N. Bohn Marche Dr. To Do Business in Florida 02,21,1986
Suhesﬁﬁ}i#teg. F Sulte, Apt. #, etc.
6. FEI Number Applied For
City & State City & State 43-6256121 Not Applicab
plicable
Baton Rouge, LA 5
Zip Country Zip Country CERTIFICATE OF STATUS DESRED 71, AUMPOMRNA ;
70806 Usa or 2 @
7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tle(s) and/or Directors Officar and/or Diractor Cily / State / Zip
] 2 3 (Do NOT Use Post Offico Box Numbers) 4
6= — | -ROSENBEUM-MARVIN A —— —— = — = =~~~ “40-OLWE STREET——~—— ===~ =~~~ EDISON-NI-08820 — —~~
PGSD- | -ZIMMERMAN,-DANIEL-A- = = — = = = = = = = — -624-OAKWOOD-GOURT- - - — — — - —— - — — - WESTBURY-NY-14500-
PSTD DICKERSON, WILLIAM D. |8508 Shady Knoll Place Baton Rouge, LA 70818

B e sy

k900, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Repistered Agent
Name
UCC FILING & SEARCH SERWCES' INC. Streel Address (P.0. Box Number is Not Acceptable)
526 E. PARK AVENUE
SUITE 200 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 City Slet_e_ Zip Coda

10. |, being appolinted the registerad agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ﬁs‘g;iz::::;;w A Aarnd L, e __£/22./55

REGISTERED AGENT MUST SIGN _'

J11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [ No ] on intangible tax }

12. 1 certify that | 8m an officer or director or the receiver or trustes empowered to 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 corporata name satisfas 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 saction 119.07(3)i), F.S. The information indicated
on this application |s true and accurata, and my signatura shall have the same legal effect as if made under ocath.

sionaTURE: W lion D, Do ctonaon. 1wl B, Dicharon,, G-I T9 225-F25=5200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayl me Phone #

CR2E040 (9/98)



