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12. 1 certify that | am managing member/manager or tha receiver or trustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requiretents of section 608.406, F.S., and that
all fees owe by the limited liability company have been paid. The intormation indicated an this application is true and accurate, and my signalure shall have the same lega! effect
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CAPSTONE ELECTRIC

>
\ 3030 39® St. S.W. Naples Fl 34117-8463
- Phone (239) 825-7226 Fax (239) 354-1076 Lordsraker(@earthlink.net

CAPSTONE ELECTRIC CARPSTONE ELESTHIC CAPSTONE ELECTRIC CAPSTONE ELECTRIC CarstoNE ELECTRIC CARPSTONE ELECTRIC

Dear Glenda (E.Hood},
Thank you about the information regarding the dissolution of my company. | notice that
you refer to a June 30™ 2003 warning of intent to dissolve or revoke my company. | have received no such
warning and would like to ensure that we can avoid such a dreadful recurrence in the future.
Please ensure that any important mail regarding Capstone Electric is mailed to the
address below:
3030 39" Street SW
Naples
FL34117:8463

[

I have-enclosed the payment-for-the various charges as laid out by your-depariment-and have requested-a - - -- -
certificate of status. The warning nofice that you refer to was not received at our attomey’s office nor at our

original registered office on Crayton Road.
Thank you for your help in accomplishing this.

Paul F.O'Callaghan.
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