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KAPITAL OF DORAL LLC

¥ < Principal Office Addm;a NoF.0. Box # 3. Mailing Office Address

11317 NW 62 TERR

Sufte, ApL. ¥, olc. CRZE081 (11/140)
"3, Bate Incorporated or Guarned
To Do Business in Florida
03/17/2004
ORAL FL. 5 e
203276922
Tountry Zip Tountry

$8.75 Adational Fee required
for a Certiticate of Status
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Siate Tip Code

33178

corpoyation, am familiar with and accapt the obligations of section 807.0505 or 617.0503, F.S5.

DORAL

e ——————
8. |, being appointed the registered agent of the above na;

Signature of

Registared Agent Date 25/02/2015
W AGENT MUST SIGN
—
I 9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Streat Addrass of Each N .
l Ties Cfficers and/or Directors Officer and/or Director City / State / Zip

marM) - ANA GONZALEZ | 11317 NW 62 TERR | DORAL FL. 33178
vaAM| EDGAR GONZALEZ | 11317 NW 62 TERR | DORAL FL. 33178

—STATEM =TT
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10. E-malil Address; EAGG74@YAHOO.COM — *—-—d
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{To be ussd for future annual report notification)

1. | cartify that  am an officer or director or the receiver or trusies empowered to exacute this application as provided for in chapter 607 or 617, F.S. | furthar cartTfy that when filing this
rsinstatement application, the reason for dissciution has been eliminatad, the corparate name satisfies the aguirements of section 607.0401 or €17.0401, F.S., and that all feey
owed by the corparation have been paid. | fugthgTEetify, the information indicated on this epplication is trus/agd accurate, and my signature shall have the same lagal sffect as

¥ made under oath. | am aware that faise ifformationf submitted qopistitutes a third degree felony as provided for in 8.817.155, F.5.
SIGNATURE: ’ s 25 FE 2014 3057814007
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