-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F03000 /00 2.9 9
1. Corporation Name CAP}TAL 0/4‘( LA/()b DEVEL&PMELJ
TR,

FILED

10 APR'{3 PM 1: 04

LN

J:T. ﬂ.lni‘\‘l OF b Pl
FALL AHASSEE. FLORIDA

2. Principal Office Address - No P.O. Box #

22494 7EA) 0AKe DF

3. Mailing Cfiice Address

PO, 80X 13344

Suite, Apt, #, etc.

Suite, Apt. #. stc.

AN AL ? ﬁ g? -~
SRR f; ‘ts‘? _QOI 'O
001 TEG021 90
0413 10--01010~-D20 #3000, 100
CR2ED81 {11/09)

4. Date incorporated or Qualified
To Do Business in Florida

Cf/)z/'c‘??)

5. FEINumber

Zb'oo’n 205

Applied For
Not Appticable

City & State City & State
TALLANGEE FL- | -TALUAMHSSEL, 7L

Zip Countrf
2237 |LEoN | 32317 | &/

CERTIFICATE OF §7ATUS DESIRED [

7. Name and Addrass of Current Registered Agent

Hownspd Do AS

B The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Accg\?

2244 SEL AL

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

State Zip Code

FL(323)2

A LIPS CE

Signature of
Ragistared Agen

8. |, being appointed the registered agent'or the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprefit carporations must list at least 3 directors)

Street Address of Each

Name of
Titles Officer and/or Director

City / State / Zip

Officars and/or Dirsclors
wes

224 Tep pAke DY,

AL, F)L, 32312

meblﬂwfé

10. E-mall Address; C;f}]o/fAA /ﬂzz ;{7) }/14)"{00: coM

(Tu ba LUysd Ioi futurs lnaual ngun nullﬂcatlunl
11, ! certify that | am an cfficer or divector or the receiver or trustee empowered to exacuis this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all faes

owed by the corporation have bean pajd. | fyrther certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath W /
SIGNATURE: /Gt—-ﬂ/ié M/V 13010 550-Hi- 3/?'1

SIGNATURE AND 'rv#@ OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date

Daytime Phona #




