PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Loy

DOCUMENT # P97000088438 U,gqupnsdd'

1. Corporation Name

CAPITAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

T
"ALTAMONTE -SPRINGS FL 32714 SUme 12¢
us ALTAMONTE SPRING FL 32714 ﬁ

s TATEMENY o)

I 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, if Applicable 4, Date Incorperated or Qualified
To Do Business in Florida 10,14[1997
-Suite, Apt..#,.etc — —:|- Suite; Apt. #, atc. [, ——
5. FEI Number Applied For
City & State City & State 59-3475726 Not Applicatio
n - - 6. Add e req ed
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [ |Ase iy

7. Names and Strest Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must st at teast 3 directors)

v | e . e 4 Em——
D - | COOK, CRAIG F Hﬁmﬁm APOPKA-FL3976%
iIVZ Sweetwatec Hillg Dr. Longwoed Fr 33779
“p COOK, CRAIG F 1 H-ANSEEV-GIRGHE-4402- APOPKAFL32703

2 Sweetwedr Hille Dr. Longus god FL 32779

SO T EEas——1

—12£D4fﬂ1——ﬂ10'2—~0ﬂ4
wEes TS0 00 sa?R0, 00

AN NI

$)\\\\“

___8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Cede
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

] BRLAN COURTNEY ASST. VP, =/2-0 /

Date

‘,\‘,

X :
‘RegidEred Agent -

] %/ //EG{S‘I‘EH!:D AGENT MUST SIGN

11. { certify that | am af officer or directg’or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstate t 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€orporation 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. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

, Pesidond. Cirafs F. Cock U /7fo1 4072858540

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING OFFICER QR DIRECTO Date Daytime Phone #

SIGNATURE:

CA2E040 (8/01)



