PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

. APPLICATION 2§ oy
FOR ) FLORIDA DEPARTMENT OF STATE
) DIVISION OF CORPORATIONS
REINSTATEMENT T
95 DEC-9 PN 1222
DOCUMENT #P95000097380 ‘ . TE _
. ECRETARY OF STATE -
1. Corporation Name TELLAHASSEE' FLORIDA
CAPITAL HOLDING GROUP, INC.

Mailing Address Principa! Place of Businass

343 Almeria Avenue 343 Almeria Avenue 500%%%%%%%%80—1;8

Coral Gables, FL 33134 Coral Gables, - C Ul ey

’ oral Gables, FL 33134 EERITS. 00 BRRKATS . (0
It above addresses ate incorrect in any way, line through incorrect Information and enter carraction bolow, DO NOT WRITE IN THIS SPACE
2. New Mailing Address, It Applicable 3. New Principal Ofiice Address, If Applicable 4. Dala Incorporated or Qualitied
To Do Business In Flarkda
_ 12-27-95
Sults, Apt. #, elc. Suite, Apt. 4, ete,
p 5, FE! Number Applied For .
Tiy b Siate Chy & Siaie X Mot Apprcable |.. 8
5. TR

Zp Caunlry Zip Couniry CERTIFICATE OF STATUS DESIRED [ ] sa,ff, a‘g:g:ﬁ:;‘:: :fg‘;‘::,‘; .

7. Names and Street Addresses of Each Officar and/ar Director (Florida nonprafit corporations must list 2t leas! 3 directors)

Name of Otficers Slteat Address of Each
Title(s) andtor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Office Box Numbers) 4 .
D Elsie Sanchez 343 Almeria Avenue Coral Gables, F1 33134
ol
Fy L‘.ﬂ IJ(J \G|_O)
: AW
= , s \Q,
RN N s N Lp—
8. Name and Address of Current Ragistered Agent 9, Name and Address of New Reglstered Agentes=sere oy HE
Name B

%

AmeriL awyer, Chartered Streal Address (P.O, Box Numbar Is Not Acceplable)‘

343 Almeria Avenue _ Suite, ApL. #, EIC.
Coral Gables, Florida 33134 -

City Gtale | Zip Qode

i Famed corporation, am lamiar with and accept tha obligations of Section 607.0505, F.S,

12-5-96

10. I, baing appointed the reglstered agene! the abo

Signature of

Aegistered Agent Data

11, If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check inis box [ ] nd&%ﬁ&%ﬁﬁtﬂ%ﬂ{%ﬁ)
12. Does this corporation pay any intangible tax to the (See other sido for Information -« -
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes O Ne D °f""°':“s‘"3">°’,!°?am. ‘

13. 1 do horeby corlily that the Information supptisd with this fillng Is voluntarily furnished and doos not quallly for the exemption stated In Saction 118.07(3)(k), Florida Statutes. I re--] ~
Igasa tho Oivision o Corporalions from any fiability of non-compliance with Seclion 119.07‘(:!)(k)r in tho evoni thal tha intarmation sug?lind is doomod oxempt from public access. 1]
canily that | am an officer or director or (he rocelver or trusiee empowerad 10 exocute this application &8 provided for In chapter 60 or 612, F.8. 1 further carli Ihat whon filing “] - 48
this rainstatement application the reason for dissolution has bean gliminated, the corporste name satisfios Ihe requirements of section 607.0401 or 617.0401, F.5., and that all |'v
faes owed by tho corporation have boen pald. Tho [nle ™ indicated on ihie applicaticn is truo and accurato, and my signature shall hava the same lagat elfact as it made

under oath. g

12-5-96 - (305) 445:2700,
; WIE OF SIENING OFFIGER GA DIRECTOR B Cayine Frone @ '

Elsit—Sanchez, Biredtor \ ) 7

SIGNATURE:




