PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
X Secretary of State =0E g
REINSTATEMENT DIVISION OF CORPORATIONS ﬁf_” H Em z‘: D

DOGUMENT # P94000021787 930EC 23 AH 9:Ns

1. Corporation Name
F

SLAND CAPITAL INVESTMENTS, INC. TALLARLSSEE O TG

Principal Place of Business Mailing Address .
% WILLIAM P, MGCALGHAN % WILLIAW £, HCCAUGHAN

90 S.w. BTH ST.. STE 2803 WORLD TRADE CNTR 80 SW. 8TH ST.. STE 2603 WORLD TRADE CNTR

MIAMI FL 33130 MIAMI FL 33130 : '

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida gg |
Suite, Apt. #, etc. Suite, Apt. #, etc. 0321
ToEEEe= o - PR & —— me % - amms == | 8. FELNumber_. " . N Applled For__
Sity & State City & State 650494310 Not Applicable
T . 6 —— e
o Country Zip Country CERTIFICATE OF STATUS DESIRED )

', Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) ) and/or Directors 2 Officer and/or Director . City / State / Zip
DP KIRBY, RICHARD % 80 S.W. 8 ST, STE. 2803 MIAM FL 33130
DV KIRBY, KITTY ' % 80 S.W. 8 ST., STE. 2803 MIAM FL 33130
DST KIELLAND, RICHARD K 7 % 80 S.W. 8 ST, STE. 2803 MIAM! FL 33130
D | MCCAUGHAN, WILLIAM P | % 80 SW. 8 ST., STE. 2803 MIAM) FL 33130
u a5 |8
7 13
— L_LL-— .
~ 8. Name and Address of Current Registered Agelnt 9. Name an;1 Address of New Registered Agent
Eaa S e He T = e Name L. : - w .
MCCAUGHAN, WILLIAM P R - —
80 SW. 8TH ST. Street Address (P.O. Bo hu—m'tiﬁ ﬁﬁat_a’l:!ﬂ rﬁ“'___h_hB"‘"_"h“l”"'
) . (R0 R iy O SN W ARt T Sl N1 Pl
::TM.E' '2:303 - WORLD TRADE CENTER , Suite, Apt. #, Etc *:***?Sg- T EhE 750 7T
33130 City State | Zip Code
FL

and accept the obligations of Section 607.0505, F.S,

IRED /////f/ff

5.[ | certify that | am an officer or directar or the receiver or truste%ered to execute 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(|) F.5. The |nformataon indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. bovhyre oy

oz
‘} 1, being appointed the r ‘ered agent oi the above hamed corporation, am famili
gnature of = ‘r\ﬂ /%i_ N
:gistered Agen T 7 \._.J 0o o AR

REGISTERED AG;NT)JUST SIGN

Date Daytime Phone #

A A a1



