2004 FGI«L 'ROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000083885 e " oH 2: 03
1. Entity Name .&Q\; \ C E
CAPITAL FORCE, INC. Ok o S 30 N
SO e ALOR
— ) — P L ATAS
Principal Place of Business Mailing Address
2 N TAMIAMI TRAIL STE 303 2 N TAMIAMI TRAIL STE 303
SARASOTA, FL 34236 SARASOTA, FL 34236 '
e T TR R
Suie. Apt. # ete. Suite, Apt. #. etc. 10152004  REIN-P CRRE09B (6/04)
City & State City & State 4. FEi Number Applied For
Not Applicable
s Country Zp Country 5. Certificate of Status Desired_ ) _[:] ~ gg;;gqﬂfdmm' -
T . —6.-Name and Address of Current Registered Agent - - . - - ‘:r ANarna and Address of New Registared Agent’
Name \

YANCHEK-JCHN A
2 N TAMIAMI TRAIL STE 303
SARASQTA, FL 34236

City

FL | Zip Code

8. The above named eglity Submits this stalemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

/1 2/07

{NOTE: Reg Agent slg ired whan rel, ing) DATE
" FILE NOWII FEE IS $750.00

After January 1, 2005, Fee will be $900.00 i
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTiE PD [ Delete TInLE [ change [ Addition
NAME HUSSANI, NEIL NAME 5 F e L I

-, 2
- i T

STREET ADBRESS | 2 N TAMIAMI TRAIL STE 303 STREET ADDRESS 1 "‘|j _}4__31 D"‘T“D 1"; *fﬁISU . DU
CIry-s1-2I SARASOTA, FL 34236 CITY-ST-2P '
TITLE vsDh [J Delete TiTLE [ change [ Addition
NAME GRATEROL, CARLOS NAME :
STREET ADDRESS | 2 N TAMIAMI TRAIL STE 303 STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34236 CITY-S1-2iP
THLE U I I, RN - 2 1) TR -t T - [ change  LF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP -
me T | 7T ’ T T T T 0odde e - s = ~[JChenge ~[-Addiion
NAME NAME )
STREET ADDHESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2P ]
E 7 elete TILE [ Changz L] Addition
NAME NAME !
| STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-ZIP
JTTLE 7 pelete TMLE [Jchange [T Addition
NAME NAME \,\. ’)\w :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: —~—=———="— ——"

P

p0[37/0Y .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

oad Daytime Pnone ¥




