S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIs FORM.

1 APPLICATION ﬁ‘;%% FLORIDA DEPARTMENT OF STATE

i ] Katherine Harrls
FOR = E Secretary of State
REINSTATEMENT i DIVISION OF CORPORATIONS F ! p [; D

1 Corporation Name

 DOCUMENT # ‘%l(f V5159 9INOV -8 AMI1: 30

CAPCO Fumpine , Frc. SECRE T ur STATE
TALLAHASSEE, FLORIDA
[ Prncipal Place of Busingss Mailing Address
BeVT 5 LY Covar g6 17 S CF couar 200N02N4E082——E
Sote 2 Suite 2 33143 T -11/16/99--D1NR2--26
Mmm, FL 33143 Migm , FL WSSO, 00 #ReSE(, 00
If above addresses are incorrect in any way, line through incorrect information and enter cosraction below.
[ 2 New Prircipal Office Address, IF Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 5’1 lq‘
Surle, Apl . etc Suite, Apt. #, elc. :
5. FE! Number Applied For
[ City & Srate Ciiy & State ¢5-0674¢ 20 Not Applicable
Lo 6.
2P Country Zp Country CERTIFICATE OF sTATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list 81 least 3 directors)

Name of Otticers Street Address ol Each
Title(s) and/or Directors Officer arxi/or Director City / State / 2ip
]2 3 (Do NOT Use Pest Office Box Numbers) 4
8617 W b6F CounT 53,.43
Y | Tobb m caPuinN Soire 2 mami, Fo

'\J
\

REINSTATEMENT

=)

211716799—01NBA=-N127
Nk P00, 00 sekek2001. O0)

I

" 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
) Nama 3
«
“TodD M Cafuisd Gtroet Address (P.0. Box Number & Nol Accepiabie] 1
?" |7 5 J (PV cw" r Suite, Apt. #, Etc, §
Suyrd & _ .
Migm, Fe 33143 Chy Sl e

|16, 1, being appainted the registered agent of iiie above named corporation, am iamiliar with and accept the obligations of Section 607.0505, F.S.

¢ -
%ggigt:;gl;)kgent ,.’-/ . Date lo" 30 'QL7 - .

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No [ on intangible tax.)

12 1 cenify that | am an oHicer or director or the receiver or trustae empowared to execute this application as provided for in chapter 607 or 817, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section B07.0401 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: ,/Z(X @;J /o 36/9 g @o 5) (62-60%¢e
"SIGNATURE AND T¥PED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




