CAPRICE QROUP, INC.

Principal Place of Business Malling Address

£-.111430 6.W. 109 STREET 11430 SW. 103 STREEY
MIAMI FL 33176 MIAMI FL 33176

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

“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI& W.ﬁli

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ’ FILED
Secretary of Stal
REINSTATEMENT A 97NOV 10 PH 3: 21

P960000831 o1 SECRETARY OF STATE
PSSH%ENT # TALL ARASSEE, FLORIDA

s ﬂpR D
'TM\'»W q""“"”

2. Now Principal Office Address, If Applicable 3. Now Mailling Ollice Address, If Applicable 4, Date Incorporated or Qualified

To Do Business In Flotida 10’04/ 1996
Bulte, Apl. ¥, ofc. Suite, Apt. #, elc.
i 5. FEl Number Applied For
*[ By & Biate City & Stat (a 5-0 79/ 275 Not Applicable

;| @e Country Zip Country CERTIFICATE OF STATUS DESIRED

45675 Additional Fea required
4 for a Cerlificate of Status

7. Names and Streel Addresses of Each Officer end/or Director (Florida nonprefil corporations must fist at least 3 direclors)

Name of Officers Street Addrass of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
; FD AUTSTEIN, JOSE 11430 S.W. 103 STREET MIAMI FL 33176
TSTEIN, MARGARITA 11430 S.W. 103 STREET MIAMI FL 33176
\ 11430 SW. 103 STREET MIAMI FL 33176

I'I

T h:
e

@Al\ﬂ»

8. Nama and Addrees of Current Reglstered Agant 9. Name and Address of New Registered Agent
Name I~
GUTSTEIN, MARGARITA g
11430 5.W. 103 STREET Streel Address (P.0. Box Number Is Nol Acceptable) g
MIAMI FL 33176 Suite, Apt. #, Etc. o

City

State | Zip Code

FL

-] 10. 1, befng appointed the reglster g agenl of he above nameg corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

] Slgnature of
Reglstered Agent

HEGIS‘IEHEDAGEM MUST SIGN

Date __/&5/_%7__ e

4 11. This corporation owes or has pald the current year
] Intangible Personal Property tax due June 30, Yes [] No m
7

{See other side for Information

on Intangible tax.)

12. | cartify that | am an officer or direclor or the recelver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S.

on this application Is true and accurate, and my signature shalt heve the same legal efiect as if made under oath.

Mpreprin Corzre/a

SIGNATURE: _ . Y/ P e 4

BIGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFIGER OR DIREGTOR

this reinstatement application, the reason for dissolution has baan eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.8. Tha information Indicated

- BIZIHL

| further certity that when filing




