PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,J."m . R Ry
" Tﬁ; FLORIDA DEPARTMENT OF STATE ;" I L E D
- Secretary of State

DIVISION OF CORPORATIONS 09 DEC 24 PH ,2 3

SECRE
DOCUMENT # L04000054133 LLAHI\%@%EU FES%]!‘EA

1, Comoration Name

CORPORATION
REINSTATEMENT

Capital Ventures Investment Group LLC E

7. Name and Address of Current Registered Agent

Name

Rogelio Robles

Street Address (P.O. Box Number is Not Acceptable)

883 Garrison Dr
Suite, Apt. #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior noticas. By checking this box, you
are certifying the prior notices were not
received-and requesting the reinstatement
fee be waived.

City ’ State Zip Code
St Augustine FL |32250

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

14286-19 Beach Blvd Same CR2E081 (11/09)

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

325 4, Date incorporated or Qualified I

To Do Business in Florida

City & State City & State 07/21/2004 |
' 5. FEI Number Applied For

Jacksonvilile, Fl 04-3812394 Not Applicable

Zip Country Zip Country 6

32250 duval . " CERTIFICATE OF STATUS DESIRED [J

8. |, being appointed the registered agent g¥the abovehamed corporation, am familiar with and accept the obligatons of section 607.0505 or 617.0503, F.S.

B PN 12/ 17 /0 3
/ (REGISTERED AGENT Musﬁmu\_ !

9. Names and Street Addresseséf Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirsctors)

Titles Officers andyer Directors oioar e tor Deaton City / State / Zip
P |Rogelio Robles 14286-19 Beach Bivd # 325| Jacksonville, Fl 32250

. . - S_L’
[P - - . .
R

N s RE!M_MENJM__

10 E.mail A'adress: roger_robles@hotmail.com . R T

s i [Ta be used fo annual report potification)

11, | certify that | am an officer or director or the recaiver or trustee smpowered to executs this application es provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement application, the reason for diss ion has been ated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid. | further, erufy the inf) ign indicated on this application is trus and accurate, and my signatura shall have the same lagal effact as if

made under oath. 1 2/1 7/2009 904-635-6861

SIGNATURE: _
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/ v



