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“ FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT #
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Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
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Suite, Apt. #, Etc.
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of 52 Cz‘; - 11_19—01
Registered Agent Date
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of : Street Address of Each

Officers and/or Directors .Ofﬁcer and/or Director City / State / Zip
Fres Frank C. Cruz 3920 Rédge Av Tampa, FL 33603
~ Sec—Eduardo Cruz- ~—— — — ["2911 Palmetto T 7| Tampa, FL T 33607 o
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10. | certify that | am an officer or directar or the receiver or trustee empowered to execule this appiication as provided for in chapter 607 or 617, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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CapaTampa, Inc.
2911 W. Palmetto
Tampa, Florida 33607
813-875-0757
813-354-1337 Fax

October 22, 2001

Department of State’
Division of Corporation
-7 T TTTPOBoX 6327 .
Tallahassee, FL 32314

U SO L 5T St

Dgar‘ Sir or Madam:
Re: CapaTampa, Inc

On October 15, 2001, we received the forms to re-instate the above corporation.
This was the first notification that was received. The last notification was
received due the kindness of the postal worker, which remember our correct
address.

The address stated on this application is incorrect. The correct address is:
CapaTampa, Inc.
2911 W, Palmetto
Tampa, FL 33607

—— 7" "7 This'is the first year being ihcorpTJ_r'a';_e—d‘and we respectfully request to submit our
application without any penalties. Any help you can extend on this matter is deeply
appreciated.

Sincerely,

President



