L

" "' 2008 FOR PROFIT CORPORATION
v REINSTATEMENT

DOCUMENT # P07000114450 FILED
1. Entity Name
CAPSULE ENTERTAINMENT CORP. .
osNOy 12 PH L 17
Principal Place of Business Mailing Address St_bl Lo __,}' ST A-{[[):'A
2829 INDIAN CREEK DRIVE 2829 INDIAN CREEK DRIVE TALLAHASSEE, FLOR
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
B MR AN
Suite, Apt. #, efc. . Suita, Apt. #, stc. 11042008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Numbar ',zg _ gcl qo .73 Applied For
Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ Eg-gfqﬁfgg”""ﬂ'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable}
4TH FLOCR
MIAMI, FL 33145
City FL | Zip Coda

8. The above named antity submits this statement for the
the obligations of ragistered agent. SPTE

rposa of changing its registered office or ragiefarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE BY: L P
Signature, typad af pnmmmgﬂeo MKppmﬁcE Pthumﬂﬂ required when ralnstating) DATE
FILE NOWII! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2009, Feo will bo $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pslete TILE [ change [ Addition
NAME NERY, LUIS NAME 1 1 250235711
STREETADURESS | 2828 INDIAN CREEK DRIVE STREET ADDRESS P1A18408--D1012—--007 #1500

. 1 kD o J.. I k*l-.f--UD

CIiY-ST-2P MIAMI BEACH, FL 33140 CITY-5T- 2P
TITLE {1 belete TILE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE {1 pelete TITLE [ change [ Acdition
NAME NAME
s REINSTATEMENT | ereees
CIiY-ST-21P CITY-51-2P
TLE [T Detats HTE O change [ Addition
NAME RH NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-§1-2P
113 3 Delets TLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST1-7P
TMLE [ Detete nIiE [ changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-7P

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplamantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an efficer or director
of the corporation or the recaivenor trustae empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 it
changed, or on an attachman) r@ss, with all other like ampowared.

SIGNATUR %ig Nery, President

Vsﬂnumz AND TYPED OR PRINTED nﬁﬁr SIGNING OFFICER OR DIRECTOR Dala Oaytime Phone #

/4




