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ooy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood e LE 0
Seacretary of State ]
REINSTATEMENT DIVISION OF CORPORATIONS
2003NOY 17 AM 9: 07

» DOCUMENT # 198000002908 51, 0K OF CORPORATIONS
: ALLAHASSEE, FLORIDA

CO0B221 D1 AT 0.292 #«AUTC T4 O 0615 33140-261500
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FIRST CAPITAL TRUST, LLC.

B TR

2. New Mailing Address 4. State/Country of Formation

@20 “thid dvenve - Ste. 100 FL

City SRlE, A Raat 5 DA OTganized o Caalingd
De)‘k) va L — M . \J . \0 (0) \", To Do Business in Florida 11/30/1998
Principal Place of Business 3. New Principal Piace of Business Address 6. FEI Number Applied For
700 51 STREET 65-0881781 Not Applicable

MIAM| BEACH FL 33140
$5.00 Additional Fee required

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED D)  for a Certificate of Status

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

e e Lipe,  Paraud

MARINI, RONALD A ESQUIRE
ONE BISCAYNE TOWER

Street Address (P.O'. Box Mumber is Not Acceptable)

oo (W. &) Street”

2 SOUTH BISCAYNE BLVD., #3580
MIAMI FL 33131

City . N Zin Code
) Miarti Beach FL | 35140
10. |, being appointed the roastercd agent of the above namgd limited liability company, am familiar with and accept the obligations of Chapter 808, F.5
] 4
Signature of [l
Registered Agent R W UI H E D Date ,‘ CL? 03/
GENT MUST SIGN /
11. Names and Strest Addresses of Each Managing Member/Manager /
Name of Managing Strest Address of Each . )
Tille(s) Members/Managers Managing Member/Manager City / State / Zip
MiAM| BEACH FL 33140

MGR PRYOR, WILLIAM 700 51 STREET

- —— S — e e e -

. ] i w——————— e - - _ e -

(7/03)

CR2£034

IR Nt =
HATAR--01083--021 ##155.00

REGSSTATEMENT 03

er/manager or the receiver or frustee empowared to execute this application as provided for in chapter 608, F.5. | further certify that when
he reasan for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

12. | certify that | am managing memb
filing this reinstatement application 1
all fees owed by the limited liability company

as if made under oath. .
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