PLEASE READ ALL IN§TRUCTIONS BEFORE COMPLETING THIS FORM.

| SECRETARY OF STAIE )
EE S SIoN OF CHRPORAT 1OKS
L|M-|TED LIABILITY q}"y ‘%ﬁ: ELORIDA DEPARTMENT OF STATE DIVID‘D.J 0 1
COMPANY RS TI Secretary of State UbSEP {1 AMIO: Ly
REINSTATEMENT . DIVISION OF CORPORATIONS - i

DOCUMENT #L01000010287

1. Limited Liability Company's Name

FIRST CAPITAL PARTNERS LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

1611 Southwest 2ND Court|1611 Southwest 2ND Court Ié, State/Gouniry of Formation
lorida

5. Date Organized or Qualified

TopoBusinessinFloida  {(JG/25/2001

Suite, Apt. #, efc. Suite, Apt. #, etc.

City & State City & Slata
. « . . | r Applied For

Mlaml, FL Mlamls FL SSE'*";TG‘I 521 8 Mot Applicable

Zip Country Zip Country 7 ee required

33129 USA 33129 USA " CERTIFICATE OF STATUS DESIRED]_] [N

8. Name and Address of Current Registered Agent
HARRISON, SHANNON
1671 88uthwest INT Court

fiami T e AR

imited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

9, |, baing appointed the registered agent of the above nam

Signaiure of

Registered Agent Date
RED AGENT MUST SIGN
s—
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each ’ .
Titles Managing Members/ Managers Managing Member/ Manager City { State / Zip

Pres | SHANNON HARRISON (1611 Southwest 2ND Court |Miami, FL 33129
Dir |MELISSA KUIPERS 51 SW 11th Street, Apt 1525|Miami, FL. 33130

RS TATEMRENT 2 - 06
.

Aqon oS ras oA
no/TEPOE-~01F29--011 " #350, 10

11. | certify that | am managing member/manager or the recaiver or trustes empowered to execute this application as provided for in chapter 608, F.5. ) further certify that when
filing this reinstatement application the reason for dissolufion has been eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S., and that
all fees owed by the limited liability coghpany have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legat effact

as if made under oath.
% I{ Zz 06 f_gaytirﬁe‘,l?rion_ajij(F QM(S

“Typed ar printed name of__figgiggﬂggggigg;yfpgerlMapgggga\ gl’l\g s 4 %hﬂ an /

Signatureof _____
‘Managing Member/Managef”
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