LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L04000084700

1. Limlted Liabifity Company's Name

KAPYTAL GROUP, LLC

1%

CR2E041 (10/08)

To Do Business In Florida 4 1-22-2004

2. Principal Office Address - No P.O. Box # 3. Mailng Ofice Address
6800 SW 40 STREET SAME /] 4. State/Couniry of Formalion
Sulte, Apt. #, etc. Sulle, Apt. ¥, etc. m ( FLORIDA
STE: 680 k’ 8. Date Organized or Quallfled
Clty & Stale City & Slats y "
MIAMI, FL
Zip Country Zip Country
33155
. N

8. FEI Number v | Applied For
Not Applicable

00 Adeitional Fes required

7 rarus nesweo [ ] B8
CERTIFICATE OF STATUS tor a Certificate of Status

8. Name and Addrass of Current Reglstorad Agent

Name
NAHIROBIHT ANDERSON

Street Address (P.O. Box Number Is Not Accaplable)

/)
177’\J

6800 SW 40 STREET

Sulte, Apt. #, Ele.

STE: 680

City State Zip Code
MIAMI FL 33155

-

ErA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. 1, baing appointed the regisiprgl agant of tha above named limited llability company, am famillar with and accept the ebligations of Chapler 608, F.S.

; Q\\??_D\oﬁ‘\,jt A,ndq‘qsm

Signature of @
Reglsierad Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Members/Manapers

Nama of
Tittes Managing MembersfManagers

Street Address of Each

Managing Member! Manager

City / State { Zip

MGRM [ NAHIROBIHT ANDERSON

6800 SW 40 STREET STE: 680

MIAMI, FL 33155

MGRM | ZAIRE CABRAL

6800 SW 40 STREET STE: 680

MIAMI, FL. 33155

n

0409011 508 FHs . 75

11. | certily thal | am managing member/manager or the recelver or trustae empowered to executa this application as provided for in chapter 608, F.S. | further cerlify that when
filing this relnstatement appiication the reason for dissolution has been eliminated, the limited liabillty company name satisfies the requiraments of section 608.406, F.S., and that
y have been paid. The information Indicated on this application Is trus and accurate, and my signature shall have the same legel effect

all fees owed by the limiled lisbllity co
as [f made under cath.

Slgnalure of

Dayllme Phone ¥

Typed or printed name af signing Managing Member/Manager

Managing Member/Manager Q(/} Ohf?_o\sf }\JL /A’T\ Cl(l £30nM Date \




