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1. Limited Liability Company’s Name Ak CF o

Capital Investments & Holdings LLC

oy | PV

3. Mailing Office Address

2. Principal Offica Address . s .
479 Holiday Drive |479 Holiday Drive S e

Suits, Apt. #, etc. Suite, Apt. #, etc.

8, Date Organized or Qualified

— — To Do Business in Florkla Februarys 2002
Haliandale, FL Hallandale, FL o Fanmr 043607635 Hoeae

— o - —— _ Not Applicable
33009 USA 33009 USA CERTIFICATE OF STATUS DESIRED [+ ] Il

8. Nameo and Address of Current Registerod Agont

"™ Alan B. Taylor

Street Address (P.0, Bax Number is Not Acceptable)

390 North Orange Avenue

. TOOOEZEQASETT
Suite 2200 2 e i e e300
Stata

“ Orlando B | 2% 32801

9. |. being appointed the registered agent of named Bmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Sgra ot A _. December 29, 2005

(.~ REGISTERED AGENT MUST SIGN

Suite, Apt. #, Etc.

10. Names and Street Addresses of Managing Members/Managers

Narne of Street Address of Each
Tees Managing Members/ Managers Managing Member/ Manager City / State { Zip

MGRM | Omer Dror 479 Holiday Drive Hallandale, FL 33009

R E
ormomoeiverorm:steemwwodwumbmnaw!uﬁmuwfulnmm&FS!h.:meerhfymatwrm
for dissolution has been eliminated, the imited Eability ct the reg; nits of ssction 608.406, F S., and that
have been paid. Theinformabonlndlcahdmmbappﬂeaﬁonbmandmte andrrrysinnmmallhaveﬂwsm\ega!eﬁed

11. | certify that | am managing member/man
filing this reinstatement application the
all foes owed by the limited lability
as if made under oath.

Signature of
Managing Membesr/Managesr

Date D0COMbOr 20,2005 o » (954) 662-1488

L

Typed or printed nama of signing Managing Member/Marager Omer Dror




