PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '; e
N o Searetay of Stats. T
EINSTATEMENT DIVISION OF CORFORATIONS ' FILED
DOCUMENT# L608B8 . DDJANID AM 527
I‘.gl‘:(:l.EUIgAF;ITAL HOLDINGS INC E.;LL‘EXHE\S{‘\SE g ng%}b{:A
-F.‘iinci'pal Place of Business Mailing Address | .
g s n o s n N

CFL 33 MIAMI FL 33138

It abave gddresses are incerract in any way, line through incorrect information and snter correction below. REENSTATEME@? @-) R

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida 03/23/1990
Suite, Apt. #, etc, Suite, Apt. #, etc,
5. FEI Number 65'0190371 Applied For
City & State City & State Not Applicable
_ _ 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Dirgctor City / State / Zip
1 2 . 3 (Do NOT Use Past Office Box Numbers) 4
PD WILLIAMS, OLIVER J.JR. 13 N.E. 73RD ST. ' MIAMI FLL
200003093952 ——5
-01/15/00--01001--~007
¥R 203, 7h #1208 T
8. N:;lme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WILLIAMS QOLIVER J. JR.

513 N.E. 73RD STHEET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33138 Suite, Apt. #, Etc.

'\ City State | Zip Code
FL

9 A
10, |, being appointed the registe ent of the abodg, named_corpofalign, iliar with and accept the obligations of Section 607.0505, F.S.
s \ls = X FRS 1 r s
Signature of s A= A B ﬂ !E:B) = A (3 : ,1 .,J L Fcﬁ [J X
R3gistered Agent R e - ; v Date

R STE D AGENT MUSHISIGN

11. This corporation owes or has paid the current year (See other side for information @(E
Intangible Personal Property tax due June 30. Yeﬂ No [] on intanglole tax.)

12,1 cenity that | am an ofﬁcer or director or the receiver or tfrustee empowered 10 execuie this application as provided for in chapter 607 or 617, F.S5. | further certify that when filing

owed by the corporation have been paid and the names of individuajs
on this application is frue and accurate, and my signature shall have

435 IUBL

Daytima Phone #

CR2E40 (8/97)



