PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

TF %Yuo'lr STATE
RETA
01\/51%'1:0& AF CORPORATIONS

08 MAY ~1 PH Lt Ll

DOCUMENT # P 0S 000041114

1. Corporation Name

KAPEL, CORP.

2. Prncipal Office Addrass - No P.O. Box #

5185 TENNIS LANE

3. Mailing Office Addrass
5185 TENNIS LANE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

REINSTATEMENT ©6-05

O T A R Ty

4. Date incorporated or Qualified
.. ..To Do Businass. in Florida

City & State City & State
5. FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 20-2508923 Sy m—
Zip Country Zip Country 5. 75 Add."_ . e
. tiona @8 require
33484 us 33484 us CERTFICATE OF STATUS DESIRED[] MelMsa
7. Name and Address of Current Registered Agent
Name T

PEDRO L JANUARIO

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0O. Box Number is Not Acceptabla}

5185 TENNIS LANE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requasting the reinstatement
fee be waived.

City
DELRAY BEACH

State

FL

Zip Code
33484

8. |, being appainted tha registered agant of the above namaed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

R

Ragi ¢ Agent

e

REGISTERED AGENT MUST SIGN

oo 0|20 Y08

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officars r;:g-:";ru:)imctors sotg?;r'?:ﬁ:f Doirrggz? City / Stata / Zip
PD PEDRO L JANUARIO 5185 TENNIS LANE DELRAY BEACH, FL 33484
VP,.D |KATIA C DE OLIVEIRA 5185 TENNIS LANE DELRAY BEACH, FL 33484

_[ictl .
5/01( 08~

40. | certify that } am an officar or director ar the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the comaration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect 2s if made under oath,

SIGNATURE:

Ohl2fod

= o
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phons #

S\ G



