U

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE =y

' CORPORATION
. REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS : OSFEB It AHII: GO

DOCUMENT # PD000D o800

1. Corporation Name

Law Offices of Marie C. Capita-Alezi, P.A.

2. Principal Office Address 3. Mailing Office Address
3868 Sheridan Street 3868 Sheridan Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 09-11-2000
City & State City & State I
. . 5. FEINumber Applied For
Hollywood, Florida Hollywood, Florida PP
yw 651039922 Not Applicable
Zip Country Zip Country 6
33021 Broward | 33021 Broward CERTIFICATE OF STATUS DESIRED [ 58',15: P o apuired

7. Name and Address of Current Reglstered Agent

Name

Marie C. Capita-Alezi

Street Address (P.O. Box Number is Not Acceptable}

3868 Sheridan Street
Suite, Apt. #, Elc.

Cily-v State Zip Code
Hollywood FL |33021

Date

B. 1, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
- b) /
Signature of Mm & - / p d
Registered Age - /d dS
{ vt

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comMs must st at least 3 directors)

REGISTERED AGENTWS?—SM{

. Name of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City f State / Zip
P.V.5,T| Marie C. Capita-Alezi ' 3868 Sheridan Street Hollywoad, FL 33021

SO004734530%
D2/28P05--01004~-017  ##453. 00

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 07.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,.07(3)(i), £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

! . ’ Wrers £ - VIR 2 Lae ke
SIGNATURE: %ﬂ@ Z W . T N EZL : /d(/ g S22

CR2ZE081 (01/05)

SIGNATURE AND TYPED OR PRINTED NAME OF snsrnﬂc\omcsn OR DIRECTOR Dats Daytime Phane #

oy . ““\.




Pl

LAW OFFICES-OF MARIE C. CAPITA-ALEZI, P.A. '
3868 Sheridan Street
Hollywood, Florida 33021

Tel.: (954) 965-5002
Fax: (954) 889-0558

February 10, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Reinstatement
To Whom It May Concem:
Please be advised that I did not receive the Annual Report Form for 2003. My office
address has changed and the report was mailed to the old address.

Thank you for your cooperation in this matter.

Sincerely,

-~

Wl C- Gty

I\}arie C. Capita-Alezi, Esq. )
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