Lo Wy TRy B e e

-+ v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 2 Katherine Harris
Secretary of State

-RE]NSTATEMENT vx DIVISION OF CORPORATIONS g;:_: E .Em, g“-n: D

~ | DOCUMENT#  pg7000002216 00 JAN -6 PH

1. Corporation Name

T SECRETAXY uf STATE
| CAPITAL PROMOTIONS, INC. SECREIREL uf STATEL

' Principal Place of Business Mailing Address

. ' .. Y | 1 ! "
| R maes 7 (UGN
. HOLLY HILL FL 32114 HOLLY HILL FL 32114 ] l

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Appiicable 4. Date Incorporated or Qualified
' To Do Business in Florida
' Suite, Apt. #, etc. Suite, Apt. #, elc. 01/08/1997
- 5. FEI Number Applied For
, City & State City & State 59-34323 1 3 Not Applicable
‘ — — - ——— — —_— g e M e ) - T .
| Zip Country Zip Country CERTIFICATE OF STATUS nssmen [ —

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titloa(s) ) and/or Directors 4 Officer and/or Director 4 City / State { Zip
| 0 SIpoIQY, IMRAN 1728 CENTER AVENUE HOLLY HILL FL 32114
9 | SIDDIQL, ABID A 1728 CENTER AVENUE HOLLY HILL FL 32114

- - 7_1"3

-01/12/00--01003—-010
K750, 00 ek 750,00 .

D

FENNSTATEMENT LT T~

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
. .SASTRI, VENDATADRI M . L\ 06 S: \0aS - Q ! & Street Address (P,0. Box Number |s Not Acceptable) . ___ .. .. _ ..

Suite, Apt. #, Etc.

et ‘ Owalc@(\a GBeh, FL | I
. 390t | FL o

10. |, being appointed the registered agen] of the abcrv} Camed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

MAskE REQUIRED ove __11=014-49

REGISTERED AGENT MUST SIGN

Signature of
Registared Agent

. 11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F_S. | further certify that when filing
' this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)i), F.S. Tz o L
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATURE: IRE LQFQUFRE. 1-24-99  305-231-0940

] —
i WPRMTEB NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #
]

S

005141 D



