PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,ﬂ/ S % FLORIDA'?EE’ABTM&NT.-OF STrATE
FOR i 7 5. atherine Harris .
% Secretary of State e
REINSTATEMENT %73 ‘,

DIVISION OF CORPORAT!ONS

DOCUMENT # 7940000599 25 l TR

1. Corporation Name

PeNINSOLA CAPITAL [ INC .

R l‘ [P,
el L(?EHOA

( Principal Place of Busmess IS LMawlmg Addre%s T

1'1.153 S_ Divie -H\g\/\u\.)o\y
@mec{ws‘r FL 22156

if above addresses are |ncorrect in any way, line through incorrect information and enter correction below

3. New Principal Office Address, f Applicable 3 New Mailing Oftice Address, If Applicable 4 Date tneorporaled or Qualhied )
To Do Business in Flonda /|| 5 /(1 P |
Suite. Apt. #, elc 1 suite, Apt ¥, etc.
5 FEINumber Apphcd For
e . B o~ - .
Tty & Siate ity & State 6 5-0S\V L F 2L+ Not Apphcable
b 1 $8.75 Additional F d
Ze Counlry " l Country ] CERTFICATE OF STATUS DESIED [ | iféf;".'.’.'f

7. Names and Street Addresses of Each Oflicer and/ar Director (Florida nonprefit corporations must hst at leasl 3 direclars)

Name of Officers " Street Address of Each
Title{s) and/or Direclors Otficer and’or Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers)

Pes | Tavie2 -A. Reves 433 Sorulo Ao (m\@ﬁvsﬁ 32v34

TOOQDEENR 1327 1
-0

[0/ 0430 - 1105
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8. Name and Address of Current Registered Agénl '

:-A\/ \ &'_c)_ _A . Qa\ltc_; Name

Shrect Address (.0 Box Number s Not Acceptable)
HaFs= 5 DH( 1 & —l-‘\- \O>"\ M«.y Suite, Apt 4, Fie
:R Y\Q.( m b-‘_ -‘:.L_ 3 | 56 City : Slale I?lp Gode

9. Name &#nd Address of New Registered Agent

CR2FoRY i12:90)

Signature ol
Registered Agent |

10. 1. being appointed thg registered agent of Ihg abov, @ed corporation. am tamiliar with and accept tre ebligations of Sectan 607 0505, F.§
éi g q
Mrale 4‘/‘ C‘\ / \ ‘
REGISTEHF AGENT MUST SIGN

11. This corporahon owes the current year (Sce olher side far information
intangible Personal Property Tax due June 30. Yes No [ en inangble ta)

12, | cerlity that | am an olficer or director or the receiver or lruslee empowered to execute s application as pravided for inchapler 607 or 617 F .5 Thodher cerlly hat when filing
thss reinstaternent application the reason for dissclubon has been eliminaled. the corparate ndarme sabishes the requirerients ol sechon GOY 0401 00 617.0101 F.S | that all fees
owed by the corporation have been paid and the names of indiwviduals lisled on this form do nol goally for an examiphon uader sechon 119 G713)(). F.S The mformaton indicated

on this application is true and accurate, and my swgna!um shall have the same legal effect as if made under oalh

IGNA URE AND TYPED OR PRINTE D MNAME UF IGNING OFFICER OR DIRECTOR

305-235-430 2]

[laybee Piione 8




