'PLEASE READ ALL INSTRUCTIONSWBEF L"}OMPLETING THIS FORM.

* APPLICATION 5k OGS
ror g crochy ot =1LED
RE’NSTATEMENT b o DIVISION OF CORPORATIONS it
DOCUMENT # V;qa%" gaMAY -1 AM B:h8
1. Corporatioh Namen
CAPOLIB CO. (ETARY OF 5 SIME
TEEEEM‘ WESEE, FLORIDA

N

Principal Place of Busincss ~ 7 Mailing Address

2333 BRICKELL AVE. #2405
MIAMI, FLORIDA 33129

It above addresses are incarroct in any way, line 1hrough incorrect information and enter correction below.
Z. Naw Principal Offwe Address, Il Apphcabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1699 CORAL WAY To Do Business in Florida 3/ 2 3/92
Suite, Apl. ”.79&:.-?7 I B T ”éune. Apl. #, etc.
S STE.S510 S % -0374479 Appled For
City & State Cily & Stale Not Applicable
e o —| ;MIAMI, PLORIDA < -

Zip Coauntry Country 0 $8.75 Additional Fee required

3 3 1 4 5 uUsaA CERTIFICATE OF STATUS DESIRED fot a Certificate of Stalus

? Names and Strem Addresses of Each Ofhcer and/or Direclor (Flonda nonprom corporations must list at least 3 directors)

Sireel Address of Each

Name ol Officars
Title(s) and/or Directors Ofticer and/or Director City / State / Zip
2 7 o 3 (Do NOT Use Post Office Box Numbers) 4
PRES.| CARLOS A. MONTANER 2333 BRICKELL AVE. H-1 MIAMI, FLORIDA 33129

DL S19542—
< JHDD ?!Ql% 1 14--01;

- M»HSD 00 k50, 00

A eRR Bt
o 5 00 W

B Nam;;r;&‘)\‘ddress of Currenl Regislered Agenl 9. Name and Address of Now Registerad Agent
Name

RICARDO MARTINEZ-CID, PA

Streel Address (P.O. Box Number is Not Acceplable)

1699 CORAL WAY STE.510

Suite, Apl. #, Eic.

CR2E040 (1/88)

State | Zip Code
MIAMI FL |33145

» abouepamed corporation, am familiar with and accept the obligations of Seglion 607.0505, F.S.

10. |, being appainted the registered
/ Date . 4’\&}\53

Signature of
HI:GIST ERED AGENT MUST SIGN

City

Ragistarod A

{See other side for informa

prpGration owes or has pald the current year r side |
Infangible Personal Property tax due June 30. veskd nNo[J on intangible tax.}

12. 1 cortify that | am an officor or diractor or the receiver or trustee empowered 1o execute this application as previded for in chapter 607 or 817, F.S, | furlher certify that Wiien fiiing
this reinslatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5., thai all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.S. The information indicaled

on this application is rue and accurate, and my signature shall have the same lagal effect as if made under oath.

[ 07-2-/\-
ARL MONTM. PRESIDENT = gd“ASﬁ% cao%isﬁ’}‘{ci‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #

SIGNATURE:




