. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

DOCUMENT # P98000047665"

1. Corporation Name

CAPELLY, INC. 1000047431321 ~—6

Principal Place of Businass Mailing Address ****?SU Uﬂ ****?SD UD

o s i | \\IINIIINI||IIJIIIIIIIINIIIIIII!IIIIIllllIIIIIIIIIIHIIHIIIIIHIH

10131 SAN JQSEBLVD

STE 19
JA NVILLE FL 32257 SONVILLE FL 32257
| MSTATEMENT O™
If above addresses are incorrect in any way, line through incorrect information and enter correction below. A ’
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified
~ To Do Business in Florida 05 l27,1998
Suij it i, atc: AR P -
BETA o Yoy e B\ T [ e
fy &CS,T}; . 59-35 17097 Not Appiicable
Jochsonyille | : . '
Zip Counjry $8.75 Additionat Fee required
% i 6 T [X % A CERTIFICATE OF STATUS DESIRED [ |Rssmvlsri i

7. Names and Street Addresses of Each Officer and/or Directer (Flerida nonprofit corporations must list at laast 3 directors)

Name of Officers Street Address of Each

1Titie(S) 2 and/or Directers 3 Officer and/or Director 4 City / State / Zip
D GARRASI, JOE 10378 MARBLE EGRET DRIVE JACKSONVILLE FL 32257
D |GARRASI, STEPHANE 10378 MARBLE EGRET DRIVE JACKSONVILLE FL 32257
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8. Name and Address of Current Registered Agent 9. I}Qme and Address of New Registered Agent

S
10090 Sin Joge Bivd

“Techsonvitl e Fi | "S0251

SONVILLE FL 32257

10. |, being appointed the registered agent of the abeve named corporation, am familiar with and acecept the cbligations of Section 607.0505, F.S.

Signature of W 7 } O ’0‘))3»0 I
Registared Agent V

Date

{ ’ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or di\rlector or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .8, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 116.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: >m J) QT/(/W// Qbe @Offctﬁl 0 ’Aa 0Ol qm,,zggfozoo

@ATIME AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

“12/23/01--01078--013 ‘

CR2E040 (8/01)




