PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIWVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # £03 6001406 %

Michael Caputo Public Relations
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Michael H Caputo g

I:IThe reinstatement fee is imposed, except in

Smael Address (P.O. Box:Number is Not Aeoepiable)

received and requestmg the reinstatement
" fee be waived. - - - - -

2020 NE 135th St T S e £
Suite, Apt. #, Etc.

204 -

_City State
North Miamni 1FL

© circumstances which the entity, did not receive,
. the pnor notices. By checking: this- box Jyou:
Mare “gerlifying the"prigr notices*were not .-

2. Principal Office Address - No P.0O. Box # 3. Malling Office Address
2020 NE 135th Street 12864 Biscayne Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. e
4. Date incorporated or Qualified
204 332 To Do Business in Florida N O \ Zood
City & State City & State
5. FE! Number Applied For
North Miami, Florida North Miami, Florida 16-1686303 Not Appiicable
Zi Country Zi Cour
’ g " 8- CERTIFICATE OF STATUS DESIRED | RER Ak
33181 USA 33181 USA tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name

:8. I, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of j&\—\ 2 q - ¥
Registered Agen e Date . - ’Y

J

REGISTERED AGENT MUST SIGN

:9. Names and Street Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers mﬁff Directors SOt:FegrA:I?dr?osfgrzgg: City / State / Zip
| Presiden| Michael R Caputo 2020 NE 135th St #204 N Miami/FL/33181
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. ;10.Icemfymatlaman oﬁlcerordlrechororthemelverortmsleeerrpmnemdloexauneﬂ"nsappllllhonaspmwdedfonndmptersm ar 617, F.8. 1 further certity that when filing
 this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirertients 'of section 607.0401:0r,617.0401,-F.S,, that all fees
" owed by the corporation havebwnpaxdamthenamesofaﬂmduals ||stedonm|sfotmdono!qualﬂyforanexempum contained:in Chapter 119 FS The |rrtorrnanon |nd|mtad E
ndmysngnamreshal|havemesamelega!eﬂectasdmadeunderoam

SIGNATURE AND TYP OR PRINTED NAME OF SIGNING OFAICER on Date Daylime Phone £ -
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