PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Narne

CAPRI AIR SERVICES, INC.

DOCUMENT # - PQ1000079194

Principal Place of Business

€ DOLPHIN CIRCLE
NAPLES FL 34113

Mailing Address

6 DOLPHIN CIRGLE
NAPLES FL 34113

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/13/2&)1
Suite, Apl#, etc, Sulte, Apt. #, etc.
S 5. FEI Number Applied For
City & State City & State b5/ /30577 Not Applicable
Zp—  EE *| Country 2ip Country CERTIFICATE OF STATUS DESIRED (] AR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Officers Street Address of Each . .

1T|:Ie(s) ) and/or Directors 3 Officer and/or Director R City / State / Zip

PTD REYNOSO, WILLIAM A 6 DOLPHIN CIRCLE NAPLES FL 34113

SVD REYNOSO, ANGELA B 6 DOLPHIN CIRCLE NAPLES FL 34113
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
® ‘-S'P"EGEL‘& ’u'r’B - PA Street Adgress (P.C. Box Number is Not Acceptable)
1840 SOUTHWEST 22ND STREET
4TH FLOOR Sults, Apt. #, Elc.
MIAMI FL 33145 tiy / ?:talt: 7 Code

Signature of
Registered Agent

10. 1, being appointed the registerad agent of the above nfmed corporation,

fagniliar with and accept ligations of Section 607.0505, F.S. or $17.0505, F.S.
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11. | certify that | am an offi
this reinstaternent application, the reason for dj
owed by the corporation have been pai
on this application is true and accural
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I or the receive)
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wered to execute this application as provided for in chapter 607 or 617, F.S. lfurther certify that when filing

ution has been eliminatad, the cofporate name satisfios the raquirements of section 607.0401 or 617.0401, F.S., that all fees

G OFFI Daytirme Phone #
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the names of individuals listed on this form do not quality for an exemption under section 118.07{3)(i}, F.S. The information indicated
. and my signature shall have the same legal effect as if made under oath.
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