PLEASE READ ALL INSTRUCTIONS EF FORE COMPLETING THIS FORM.

APPLICATION <%, FLORIDA DEPARTMENT CF STATE
FOR 3 ir Sandra B. Mortham
v fj Secretary of State
REINSTATEMENT ¥4 DIVISION OF CORPORATIONS ¢ oo
DOCUMENT # s 11452
1. Comoration Name ot \ yeoo ™
CAPRI DESIGNS INC N _
LY
- T4 e
Principal Place of Business Mailing Address
1351 NW 29th STREET
MIAMI FL 33142
11 above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address. if Applicable 3 New Mailing Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, alc Suita, Apl. ¥, elc. S FETNUrBor 11-07-22 Aopied For
City & State City & State _ Not Applicable
Zp Coiriiry Zip Counry | CERTIFICATE OF STATUS DESIREDE 3t Bl

7. Namas and Sirest Addresses of Each Officer and/or Director {Flonida nonproht corporalions mus! list 81 least 3 direciors)

MName of Officers Stroet Address of Each
Tnie(s) and/or Directors Officer gnd/or Direcior City / S1ale / Zp
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
P.D MARTIO GONZALEZ 1351 NW 29th STREET MIAMI FL 33142
S,D |RICHARD KOTZEN 1351 NW 29th STREET MIAMI FL 33142

LI LT SR s 1
1 -

REINSTATEMENT 92— 95—
' [ [N} "’

M

8. Namw and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Namae

MARIO GONZALEZ Street Address (P.O. Box Number is Nol Accaplable)

1351 NW 29th STREET Sulte, Apt ¥, Ec.
MIAMI FL 33142

CR2ZEQA0 {12795}

City . State |Zip Code

FL

10. |, being appointed the registergd agent of the above named coq}xation. am familiar with end accept the obligations of Section 607.0505, F.5.

- .
sase <t 7
Regislered Agent M Date E-o7- 57

( REGISTEF}D AGENT MUST SIGN

{See other side for information
on intangwble tax.)

11. Does this corporation pay any’if'ntangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No []

12. | do hersb _cortify that the information supplied with this filing is voluntarily furnished and does nol quality for the examplion stated in Section 119.07(3)(k), Florida Statutes | re-
lease tha Division of Corporations trom any liability of non-compliance with Section 118.07(3}{k) in tha avent that the information supphed is deemad exempt from public access |
certify that | am an officer or diractor or the receiver or lrustee empoweted 10 exacute this application as provided for in chapter 607 or 617, F.S. | turlher certify that when tilin
this reinstatement application the reason for dissolution has been elirminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and thal all
Le':,se?wed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the samae legal effect as il made

oath
. /
SIGNATURE: :‘0/ 77/6?/»00 %ﬂ»{w&(_ B-25-GF BI-£3B-RF
4

uatunshr}p TYPED OR PRINTED NAME ?F SIGNING o)flcsn OR DIRECTOR Date Daytime Phane #
A




