R
Xu e
CORPORATION f.: FLORIDA DEPARTMENT OF STATE i.m ‘t E LC_. E}
REINSTATEMENT T oo or comonmrions
09 MAY -8 PH 25
DOCUMENT # P06000153622 ERTI L f_g%]lg,&
1. Corporation Name H\L L 1\ HM SSEE f
CAPITAL HOTEL SERVICES INC
— — 4001555729654
2. Principal Office Address - No P.O. Box # | 3. Mailing Office Address DS-}DSHDS_‘U 1015‘__[:'13 **1 IJSU. DU
341 OKLAHOMA STREET CR2E081 (12/08)
Suite, Apt. #, atc. Suite, Apt. #, etc. l
ry 5
! T e Boamams bt ™ 1211412006
City & State City & Stats
S. FEI Numb Applied F
HOLLYWQOD, FLOR_IDA 20_30"?1 &1 szApM;rb’e
Zip Country Zip Country y
33019 USA "ceRmricaTe oF sTaTUs DesireD ] lihoububebe
7. Nama and Address of Current Registersd Agent
Name . s . -
RAIMUNDO A. GONCALVES [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
341 gKﬁﬁgMBKg%mﬁaE’E-me”m) the prior notices. By checking this box, you
are certifying the prior notices were not
E.;'”m" At #, Etc. received and requesting the reinstatement
fee be waived.
Clty State Zlp Code
HOLLYWOOD . FL 33019
i __

8. |, belng appointad the ragistered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si
Repitorea Agent bate 05/01/08

REGISTERED AGENT MUST SIGN

e,
8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Tilies Officers ';gdn}gf{)ireaors mm";’? Sfm City / State / Zip
PS RAIMUNDO A. GONCALVES 341 OKLAHOMA STREET #1 HOLLYWOOD, FL 33019

REINSTAT EMENT

10, | certify that | am an officer or director or the recever or trustee empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when fiiing
this reinstatemant application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail feas
owad by the corporation have been paid and the names of individuals liated on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal offect as if made under oath,

SIGNATURE: M A%/RNMUNDO A.GONCALVES  05/01/09 (954) 919-8358
AND TYPED OR P|

NAME-BF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




