i

‘FLORIDA DEPARTMENT OF S‘BB\TE
= Y
Secretary of State

DIVISION OF CORPORATIONS.

L

_03HAR2Y i 8:05

SECRETARY OF STATE
DOCUMENT # 010000 L0384 TAL| AHASSEE, FLORIDE
1. Corporation Name . :
CAPITAL FRATGHT INC.
q

2. Principal Office Address 3. Mailing Office Address EEN%FA‘FEMEN’E’ OZ‘@

2830 N.W. 72 AVE ' [o i
Suite, ApL# ete” — -— Suite, Apt. #, etc. - —_— m— e o e e ‘

4. Date Incorporated or Qualified
To Do Business in Florida _ -
City & Staka City & State 02-26-01
3 B '5. FEI Number Applied For

MITAMI PL ] 65-1148610 Not Applicable

Zi oo Country - _Zip - ——— | -Country- N —_—
i . ! ounty . ? oy 6. $8.75 Additionat Fee required
3 3 1 2 2 J . 5 - A . CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
K . _ . 7 ? _'N_ame anqwéq‘qrgss of Cum_enl R_g_gi;f‘treliedrfkgentr_ B
Name

LUIS HERNANDEZ

Street Address (P.O. Box Number is Not Acceptable)
7425 5. W. 164 CT

ey o
o] I

o,
127240 --01rad -4 k+hnn N

Suite, Apt. #, Etc.

Y MIAMI

State

= 5755

A —
¥ =
8. |, being appointed the registered he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %_
2
Signature of ]
Registered Agent Date 12-10-02 g
" ; : REGISTERED AGENT MUST SIGN : L
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
+ Name of Street Address of Each ] ’
H Titles Officers and/ar Direciors Gificer and/for Director - City fState / Zip
H P LUIS HERNANDEZ 7425 -5.W. 164 CT MIAMI FL 33193

L= E[NIRT

_5 i
AT IE—-01059--001 #1500

WA I e

- 3-1#“!!53;

- A

%150, 14

this reinstatement appl
owed by the corporation
on this application is true

SIGNATURE:

LUIS HAERNANDEZ

k. -
10. | certify that | 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
tion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 5., that all fees

vl been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
te; and my signature shall have the same legal effect as if made under oath.

12-10-02

{305)386-8334

SIGZ! URE ANDYYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




