PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
APPLICATION i, FLORIDA DEPARTMENT OF STATE

FOR FIL
Seacretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS ; “‘.1}’6“5 H}RC g; SIA IL[

. £ _t!
DOGUMENT # P95000041639 930CT 21 AM1I: 5k

1. Corgoration Name

CAPSTONE INTERNET SERVICES, INC.

Principal Place of Businass Mailing Address
200 W PALMETTO PARK RD #201 20423 STATE RD 7
BOCA RATON FL 33432 SUITE 6180

Katherine Harrls EL

us BOCA RATON FL 33498 Iq
If abeve addresses are incorrect in any way, line through incorrect information and enter correclion below. E'NSTATEPE@{E\!T %
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ted or Qualified
W— To Do Business in Florida '26’ m
Suite, Apl. #, etc. Suite, Apl m 1
2.00 W, Palmto Puck R Suirg 20f] 5 FEI Nomber Appliad For
City & State City & State 65'(585678
Not Applicable
Bac.g_Ro:hg JL 5.
Zip Country
CERTIFICATE OF STATUS DESWRED [}
U_‘t.LL “Os SA
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each .
Titla(s) and/or Directors Officer and/or Director City / Stale / Zip
1 2 3 4
D C. VAN HARE, THOMAS 20052 AVENEL RUN BOCA RATON FL 33428
1000230 N 01 ——50
-11/01/39- 0100'5--026
P
——1 .
S | ~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name E
VAN HARE, CHE =3
AN ’ R Street Address (P.O. Box Number is Not Acceptable)
20952 AVENEL RUN
BOCA RATON FL 33428 Suite, Apt. ¥, Etc. 5
Chy l Sﬁalt:—i Zip Code
10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.
. "vZ",i’uL&i,‘ij,l.-;u.
Signature of it L L
Rlegg\sl:;ed Agent i TRt c Date Qcts L'f 12 P 1995
REGISTERED A UST SIGN
11. | certify that | am an officer or director or the receiver or trustee ampoweroc to execule this npp!icotmn as provided for In chapter 807 or 617, F.S. | further ceriify that when filing
this reinstatemant application, the reason for dissolution has been el d, the 1o name fies the requirements of ssction 807.0401 or 617.0401, F.5., that ali fess

owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)Xi). F.S. The hiormatlon indicated
on this application is true and accurate, &nd my signajure shall have the same legal effect as if made under oath.

Ocrober 12, 1771 5" 347-0!?{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR D'IRECTOR Date

SIGNATURE:

-




