1 * 2006 FOR PROFIT CORPOGRATION

REINSTATEMENT

=
"
C

DOCUMENT # P04000108025

1. Entity Name
FIDELITY CAPITAL GROUP CORPORATION

SECAL IARY OF S1ATE
SECRLIERYOF LIATE o

DIVISIQH CF CORPCAATI
06 MAR 28 PH L: L6

Principal Place of Business Mailing Address

155 NORTH LAKESHORE DRIVE
WEST PALM BEACH, FL 33462  US

155 NORTH LAKESHORE DRIVE
WEST PALM BEACH, FL 34234 1S

RERIS TATENMENT

2, Principal Place of Business

18 Ma\N stresT

3. Mailing Address

LA

Suite, Apt. #, elc. Suite, Apt. #, stc.
305

03142006 REIN-P CR2EQ98 (11/05)

City & State City & State

SUITE
sAapasoTA FL

4. FEINumber85 ”' qb%_

Zi untry Zip Country i ’ $8.75 additional
5. f -
;3 \f 7’ Z (’ CU% A’ Certificate of Status Desirad 0 Fee Required
8. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
Name

LA HURD, LESLIE-ANNE
1718 MAIN ST., STE. 305
SARASOTA, FL 34236

05~-cl
T N T

Applied For [
Not Applicable

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entily submits this std
the obligations of registered adent. c

SIGNATURE

hanging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2-1§ 06

Signature, tvped or printed gert and Lile il apphcabie.

[NOTE: Reglatesed Agent signature reguired whan reinstating) DATE

FILE NOWII! FEE IS $300.00

corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P. [ oelete WL [ Change [ Addition
NAME LA HURD, ILESLIE-ANNE NAME

STREET ADORESS | 155 N LAKESHORE DRIVE STREET ADDRESS FTHIOE9S A4 TEST

omY-ST-2F | WEST PALM BEACH, FL 33462 CTY-ST-2¢ 04./05/06-~-01042--001  *#300.00
TITLE ) Delete L [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-§7-2p CITY-57-2P X

TILE 3 Detete TILE D change [T Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIly-ST-2P

e [ Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Daiete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIy-S1-2IP

TILE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZiP CIry-s1-2IP

12, | hereby cortify that the information supplied with this "",1:3 does not quali

indicated on this report or supplemental regort is true a

of the corporation or the receiver pr trustee J
changed, or on an attachment with an addrg
SIGNATURE: ~1__G
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phona #

in accordance with s. 607.193(2)(b), F.S., the

@ exermnplions contained in Chapter 118, Florida Statules. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as raquired by Chapter 607. Florida Statutas; and that my name appears in Block 10 or Block 11 if




