PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

n-.
CORPORATION 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sae) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \704”0OO 130459

1. Comoration Name

Captal C{‘r\[ LVOUP Covp -

2. Principal Otfice Address 3. Malling Office Address
clo SanhaapSreed, | 0 Sanhacyp Steed,
L~ Torhane linrerhahonaig Foyv-hand nterheshontit.
Suite, Apt. #, eto. Suite, Apt. #, elc.
- N 4, Dats | ted or Qualifled

OO Bri cxe1) AL - 300 Bricke 11 AJe . To Do Butmess in Florda. )2 / 12/ 200 2.
City & State City & State ]

* . 8. FEI Number Applied For
MG, f. wiham , G 2.0 -120530 | Not Applicable

Zp Country Zp . Courttry r 87
Addltional Fee required
ki X 32,3 | oS 2 CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Reglstered Agent

Name

M{LAARDS  Sancuz.

Strest Address (P.C. Box Number is Not Acceptable)

1200 Brickell  Av-f.

Suite, Apt. #, Ete. I

City State Zip Code
ani FL | 33
8. |, being appainted the registared agé 6 & ared corporation/am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8,
Signatura of W . O
Reglstered Agent -, Date 1o 235 L{
\ HEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Qfficer and/or Directar (Florida nonprofit corporations must fist at lsast 3 diractors)
Name of ' Street Address of Each
Titles Officers and/or Directors Offlcer and/or Director City / State / Zip

Milbg s Somncinez 130> Pnau il Ave. midnr., re 3313

RS UATERENT U1

L) W il

j S =SS
1170/ 04--01 196~

13 750,100

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstatement application, the reason for disselution has fess gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the cotporation have been paid and the names ojdndividuals™igted on this form do net qualify for an exemption under section 118.07(3}(i), F.5. The information indicated
on this application is true and accurate, an signaturg{shall have the same legal effect as if made under oath.

SIGNATURE: 72 0-35-H¢ 2305-2,51-1ved

BIGNATURE ANd\TYFEB_UFl PRINTED NAME TSIENING FFICER OR DIRECTOR Date Daylime Phons #

CR2EQ81 (01/04)



