» "7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g4,  FLORIDA DERARTMENT OF STATE
FOR ? E Sandra B. Mottham
\_ & Secretary of State ey -
RElNSTATEMENT ‘ “ DIVISION Of CORPORATIONS | i ffﬂ - D

| DOCUMENT # pogo00038468 B APR -3 g 18

1. Corporation Name

Capital Credit and Commerce, Inc. SECRET
1919-B E. Atlantic Blvd. Wlmmﬁiﬂ- STATE
Pompano Beach, FL 33060 L[)ﬁmn
" Principal Pluce of Business T Mailing Address T T e
1819-B E. Atlantic Blvd. )
Pompano Beach, FL 33060 . [ Cf k‘
(/ ]\, "
It above agdresses are incorrect in any way, ne tlnrough incoregol information and enler correclion below. ElNSTATEMENT @
2 New Principal Dffice Address, If Applicablo 3 ‘New Mailing Office Address, 1T Appiicable | 4. Date Incorporated or Guaificd bttt

~ To Do Business in Florida 6 /2 / a3

Buite, Apt.fi, et ' U7 T T Sdite, At ¥ ete. - —
5. FEI Numbger Applied For
Gy & et Ciyd&ato T 58- 2052839 Not Appicatlo
Zp T 7| county T Tz T Country —1 & $8.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIHEDD for a Certificate of Status

Namcs rlT'ld S!reot Addrcsscs ol [ach O"lCDf ﬂndfor Dlreclor (Flonda nonpmm corporatlons must Ilsl a'! least 3 wr

e Narno of Officers Strect Address of Each
Title¢s) andfor Directors Oftficer and/or Direclor City / State / Zip
R B ) .. .| 8 {DoNOT Use Post Office Box Numbers) | 4
P/D Edgar C hl ie 1919-B E. Atlantic Blvd, Pompano Bch FL 33060
?nnnn?4n155?~*ﬁ
= - . e e TINA /T /980T 081~ 022
s 000, 00 e300, 00
:: . :i; Na__m_e.rnd Ad;jres;tiCurrquﬁe_glitérﬂ @é;t 7_ﬁ_ jf:—lﬁ_“Q Name and Address of New Reglslered Agenl 7
Name T
Randell L. Leshin, Esq. | ) L
1921 £, Atlant e BlVd . Street Address (P.O. Box Number is Mol Acceplable)
Pompano Beach, FL 33060 S AR S —
ey T T T T T T U state | Zip Code

10 1, being appointed the registered agentdf ihe above named corporation, am famihar with and accept the obligations of Section 607 0505, F.8.

Signature of ,L\/' iy \ (i P
Registered Agent Date A . &)
HfGISTEHED AGENT MU‘-‘;T %IG

11 Thls corporatlo owesgor has paid the current year N\\\ (Soe olher sids for infornatior
Intangible PersohatProperty tax due June 30. Yos [ i erimenabe k)

12. | centify thal L am an othicer or director of the roceiver of trustee empowered to execule this application as provided for in chapler 607 or 817, F.S. | further cenlify thal when Tiling
this reinstatément application, the reason for dissolution has beon ctiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, thal all fecs
owed by the corporation have boen paid and 1he names of indwiduals listed on this form do not qualdy for an exemption under section 119.07(3)i), F.S. The information ndicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i‘?ﬁ ( 64‘" (554 7% 1- Skl

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone 4

SIGNATURE:

| o . o o



