PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI 0\ . FLORIDA DEPARTMENT OF STATE
Ve

. Sandra B. Mortham
FOR 0\ Secretarywof State Pl
REINSTATEMENT DIVISION OF CORPORATIONS I S

DOCUMENT # P96000095054 FIIL -1ty o9y

1. Corporation Name

._"':-'I—MI:'_,' L T AT e
S i §
CAPITAL MDTORS OF ORLANDO INC. LA DR A
*
Principal Place of Businass Mailing Address !
HOL NCGOY AD 3O MCCOY RD
ORLANDO FL 32812 ORLANDO FL 32812
us us C.. g
If above addresses are incorrect in any way, line through incorrect information and enter correction below. HEIWATMNT l ! l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified
Te Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. #, etc. 1 1I2 1“9%
5. FEt Number Applied For
Gity & State City & State 59‘34 1 7202 Naot Applicable
6.
( ] 8.75 ilio L FOGUT
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] AMS S i

7. Names and Streel Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

CR2ED40 {9/98)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
$ GARIP, MOISES 3101 MCCOY RD ORLANDO FL
LS
L4 MALDONADO, MAYRA 870 FORT SHEA AVE ORLANDO FL
P GARP, MOISES J 3904 ATRIUM DR ORLANDO FL
N NI EA R ] TH B =
-0/ 20235 -~01 08— -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
) MALDONM.)O. MAYRA Street Address (P.O. Box Number Is Not Acceplable)
8706 FORT SHEA AVE.
« ORLANDO FL 32822 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the regis

Signature of

ve ngmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registerad Agent i

Gl A LS e ALSoF

ISTERED AGENT MUST SIGN

y

11. This corpqgration owes or Has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes No [ on intangible tex.)

12. | certify that | am an officer or director or the ge€elvepor trustes empowered 1o grecutes this application as provided for in chapter 607 or 617, F.S. | further cenlify that whan filing
this reinslatement application, the reason fpf"dissopition has been eliminated, e corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begp-paigAind the flames of individuals listegon 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 ag tefand mydignature shall have the gdme legal effect as if made under oath.

SIGNATURE:

piSES éﬂf;;o;ﬁ/ 2-2658 Y8243 59708

Dale Daytime Phane #




