e CETNE s AT L e e
- ‘4 LY PLEASE READ ALL INSTRUO’fICN‘S BEFORE COMF’LETING THIS FORM
FLORIDA DEPARTMENT OF STATE ' L .f :
CORPORATION Katherine Harris '
REINSTATEMENT Secretary of State
DIVISION OF CERPORATIONS = I LED

DOCUMENT # 0000005340\ 02 Wi 11 49

1. Corporation Mame

SJUGGERUD CAPITAL, INC.

i :
2. Principal Office Address a. Mailing Office Address
_ - 888 Brickell Ave 888 Brickell Ave
Suite. Apt. #, etc. Suite, Apt. #, etc .
. . 4.+ Gate Incorporated o Gualified
_____5th Fleor 5th F loor To Do Business in Florida /25 /200
City & State City & State 5 o §
: S. FE! Number Applied Fer
--..-.__mi,amLL_ELLo_r_i.Q_é Miami, F lorida None Not Appticable
Zis . Country h Zip Country - ““‘é‘“ T T
331 :.ﬁ\ | USA 33131 USA CERTIFICATE OF STATUS DESIRED °
7. Name and Address of Current Registered Agent
Nama .
Marcell Felipe, Esq. SO s g 4o =g
Stree: Addrese (P.C. Box Number is Not Acceptable} : : ~143 3! | I | o] IIU’" 3-———] k]
888 Brickell Avenue, 5th Floor 8,75 #epealp, 75
Suile, Apt 2 Elz -
Ciy Ve g ! State | ZipCede
Miami A i FL 33131
i 8. |, being 2ppcinied the registerad agent of the ahove n Ltorporation, am familiar with and accept the obligations of section 607.0503 or 617.0503, F.S. * ’
Sigrature of .
Ragisteras Agent ) Data i
TERED AGENT MUST SIGN ;
i 8. Mames and Strast Addresses of Each Officavfandfor Director {Florida nonprofit corporations must list at least 3 directars) §
]
e Name of Streat Address of Each . .
Tiies Cicers and/or Directors : Officer and/or Diraclor City / State / Zip
D Steven Sjuggerud 888 Brickell Ave, 5th FLIMiami, Florida 33131

A\

: {\{\}"1

]

10. ! certify that | am an officer or director or the recefver of Iustse empowered to execute this applicalion as prc.wded for in chapter 60? or6T, F. S | further certify that when tiling
this reinstaternant application, "the reason for dissolution has been efiminated, the corpogate name saticfies the requ irements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corparation have teen paid and the names of individuals listed on this fogmfdo not quatity for an exernption undar section §19.07(3){i), F.S. The information indicatec
on this application is true andeccurate, and my sigrature shall have the same legat ct as if made under oath.

SIGNATURE:

SIGNATURE gND TYFED OF PRINTED NA ﬁata Daytime Prone #

—

2 2fafor oS




