[l2

. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIﬁ[EJ@RM
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE . TP
REINSTATEMENT Secretary of State 06 SEP -1 fH 2
DIVISION OF CORPORATIONS

DOCUMENT # 2990000344 /4

1. Corporation Name
tone_Sales, Tne.
CO{)‘ Q48 K omsad A ve .NE

5Jr Pelersb ug FL. 33703

SECRETARY OF SIAis
TALUARASSEF. £ ne iy

2. Principal Office Address 3. Mailing Office Address 0 L,[ ~D é
- ' TATEM
Same Lame INS —
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 4 -/ 5"_99
City & State City & State
FE! Number Applied For
5 G -357/ %9 Not Applicable
Zip Country Zip Country
8- cermiFicare oF saTus DesRED]_] [t
7. Name and Address of Current Reglstered Agent
Name K . .
ENIN O CD'H’M H
Street Address (P.0. Box Number is Not Acceptable)
449 Konsas Bve NE Nl s e K
Suite, Apt. #, Etc. 3767060101501 #4500}
City . : . State Zip Code
St Petersbura FL| 33703

8. |, being appointed the registared agent of the abov med corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.
Signature of / /
Registered Agent Date g 35 o é

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and /or Director

Name of

Titles Officers and/or Directors

City / State / Zip

D Cotkeill

A48 Konsas Que NE

i Ve v\| N

o Of‘ijccr5\3 W\S FL %303

10. | certify that ) am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 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 6§07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contalned in Chapter 118, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lega! eflect as if made under oath.

SIGNATURE: M}‘"——_ Kﬁ//// J/E._J ) C"ﬂ’z’zc < Y/M/Ms B - SO 2 /

-SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




e

July 31, 2006

To: Division of Corporations
Re-Instatement Division

From: Capstone Sales, Inc.
Kevin Cottrill, Director

Document #: P99000034616

To Whom It May Concern:

it has just been brought to my attention that my corporation, CAPSTONE SALES, INC.,
has been administratively dissolved. This only came to my attention because of research
being done for another matter concerning my company. I have been doing business
through this corporation and filing appropriate reports/returns under this corporate name
on an ongoing basis.

I have no knowledge of having received any notices of the dissolution of the corporation.

Please accept the enclosed check in the amount of $450 (for years 2004-2006) to reinstate
my Corporation to current status. Thank you, in advance, for your help in this matter.

Sincerely,

ey 4

Kevin Cottrill, Director



