PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS
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DOCUMENT # P07000033285

1. Corporation Name

Capital Companies, Inc.

SECI\ .hl“wl !
TALLAHASOEE

2. Principal Office Address - No P.O. Box #
14100 Palmetto Frontage Road

3. Maiing Office Address

P.O. Box 172370

h%%"

L};u:1{1\1Q1‘*“/§E“i* RIENT N

4. Date Incorporaled or Qualified 03/14/2007

To Do Business in Flonda

Suile, Apl. 4, elc. Suite, Apt. #, etc.
Suite 300
Ciiy & State City & Stale

Miami Lakes, Florida

5. FEINumber Applied For

Miami, Florida

v

Nol Applicable

Zip Country Zip Country $6.75
Additional Fee recuired
33016 USA 33017 USA " CERTIFICATE OF STATUS DESIRED [] . fora Cortiicate of Status |
7. Name and Address of Current Registered Agent
Name

Armando Romero

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

Sireet Address (P.O. Box Number is Not Acceptable)
14100 Palmetto Frontage Road

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

Suite, Apt. #, Etc.

received and requesting the reinstatement

Suite 300 )
fee be waived.

City Stale Zip Code

Miami Lakes FL 33017
8. |, being appe tliar with and accep! the obligatiens of section 607.0505 or 817.0503, F.8
Signature of |
Registered Agen Date ’BQ‘ - 7—/2,, 2604
9. Names and Streat Agd ssegﬁach cer and/or Director (Florida nonprofil corporations must st al least 3 directors)

p/d
Tilles Name of Street Address of Each City / State / Zip

Officers and/or Directors

Officer and/or Director

Armando Romero

14100 Palmetto Frontage Rd. #300 Miami Lakes, Florida 33016

A _'%41—%1%’ =@ 00

on this application

SIGNATURE:

prfiave been paid and the na
rue and accurate. ang my si

r truslee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
has been el!mmated the corporate name satisfies the requirements of seclion 607 0401 or 617.0401, F.5., thai all fees
form do not qualify for an exemplion contained in Chapter 119, F.8. The information indicated
| effect as if made under cain.

ock. 22, 2004 (2D5) 33— 2224

FRINTED NAME DT SHeN#e-oPFICER OR DIRECTOR

Dale Daytime Phone #

SIGNATUREM
7Y



