PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A, ¥ g
A# FLORIDA DEPARTMENT OF STATE F'L ED
; : Secretary of State
DIVISION OF CORPORATIONS Zm OCT 2 i
P 1: 27
DOCUMENT # L07000090155 TALERETARY oF g1
1. Limited Liability Company’s Name AHAS SEE, FE‘ Oﬁg‘q
Kapitol Holdings, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8001 N. Dale Mabry Hwy P.O Box 15779 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, elc. Florida/USA
. Dete Organized or Qualified
Ste 701 s 'r::I le)o éguas?;ss?r: Flgaridaoglo;;/goog
City & State City & Stats
6. FE| Number Apptied For
Tampa Tampa 223971432 Not Applicable
i i Coul
Ze Country Zp i 7. $5.00 additional Fec required
33614 USA 33614 USA CERTIFICATE OF STATUS DESIRED [”] s pvam
8. Name and Address of Current Registered Agent
}h(‘:?:neth O Shobola ad A $100 reinstatement fee is imposed, except
Stoot Aidress (PO, Bon Numoar s Not Acoapiaii) in circumstances which the entity did not
o . receive the prior notices. By checking this
qu‘ N. Dale Mabry Highway box, you are certifying the prior notices were
g“tg"fop‘i#' Etc. not received and requesting the $100
reinstatement be waived.
City State 2ip Code
Tampa p FL | 33614

9. |, being appointed the registerad agent of the above|

Signature of
Registered Agent

e

mpany, am famitiar with and accept the obligations of Chapter 608, F.S.

Date 10-17-2008

REGISTERED AGENT MUST SIGN

$0. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing h:‘:rw:etr);IManagers Managing Member/Manager City / State / Zip
MGRM | Kenneth O Shobola 3704 Berger Road Lutz, Florida 33548

SO001 37092000

Y07 207 08=—011068—-1003 *#.24g. S

filing this reinstatement application the reason for dissolutig
all fees owad by the Emited liability company, haye-paen pd
as if made under oath.

Signature of
Managing Member/Manager

41. | certify that | am rmanaging membar/manager of tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
as begn eliminated, the limited liabitity company name satisfias the requirements of section 608.408, F.S., and that

ation indicated on this application Is true and accurate, and my signature shall have the samae legal effect

10-17-2008 813-426-5419

Date Daytime Phona #

Kenneth O Shobola

Typed or printed name of signing Managing Member/Manager




