A TearHere A

| g | - > JE NS
: X . F OF

| S U
Name and Mailing Address ' .

0010074 01 FP 0.352 «PRSRT H6 0 D615 33483-610945

CAPITAL PRESERVATION ASSOCIATES, LLC
945 INDIGO POINT
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2. New Mailing Address ‘ 4. State/Country of Formation
FL
City, Staie;-Zip — - - T m— s . e T T 96 Dote Organized or Quaiifreg——— e~
To Do Business in Fiorida 03/09/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number l Applied For
945 INDIGO POINT G5 -109 204 F Not Applicable
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i , . $5.00 Additional Fee required
CERTIFICATE QF STATUS DES/RED I-__] for a Certificate of Status
S s v s o e e T I
8. Name and Address of Current Registered Agent 9. Neme and Address of New Registered Agent
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10, |, being appointed the registered agent of the above named limited tiability company, am r wittyand accept the obligations of Chapter 608, F.S,
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11. Names and Street Addresses of Each Managing Member/Manager
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12. | certify that | am managing member/manager or the receiver or trustee empowered to axecute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liahj ity gompany name satisfies the requirements of section 608.406, £.5., and that
afl feas owed by the limitad liability company have been paid. The information indicated on this Appligdition is true and accurate, and my signature shall have the same lagal effect

as if made under oath,
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