kY

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ;'

Sandra B. Mortham -~ ='|!
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000022312
CAPE CORAL AMERICA, INC.

Frincipal Place of Buslnoss

11880 S.w. STH 51.. SUNTE 401
MRAM FL 30154

It above addresses are incorracl in any way, line through incormrect information and enter comection below.

Maiting Address

11860 SW. 6TH ST.. SUTE &
WIAMK FL 314

nsmsmemmr%

2. New Principal Office Addrass, If Applicable

3. New Mailing Office Address, if Applicable

4, Date I ted or Quallfied
Do Busnesa in Fionda

5. FEINumbor

65-0704158
8. :
CERTIFICATE OF STATUS DESIAED {X]

11890 S.W. 8 ST.
Suite, Apl. #, olc.
SUITE #502

City & Siate
MIAMI

11890 S.W. B ST.
Suite, Apt. ¥, etc.

SUITE #502
Clty & State

MIAMI FL
Zip Country Zip Country
33184 DADE 33184 .| DADE

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Nag}a olfJ |(')mh"]:icers Street Address &meqach
0“‘09 and/ r
2 andiorPitectors 3 (DoNOT Use Post Office Box Numbers)

CANTENS, GASTON 11260 SW. 8TH 8T., SWTENK 502

miﬁ
| aoptearor .|
e :

FL

Title(s)
1

4 Clty/ State / Zip

VA L 3314

D CANTENS, TERESITA 1150 S.W. 8TH ST, SUTENk 502 MAM AL 33184

CANTENS, FERNANDO

11890 SW 8 ST SULTE 502 MIAMI FL 33184

-11/20/96~0102520227
“MAE303 75 EEANII TG

8. Name and Address of Current Reglstersd Agent

CANTENS, GASTON
11800 S.W. 8TH ST., SUTE 401
MAMI FL 33184

9. mmmamwm

GASTON CANTENS
Strect Address (P.O, Box Number is Not Accepiable)
11890 S.W. 8 ST.

1, ¥, Etc,

S ABITE 502

City
MIAMI
above namied corporallon am familiar with and aocepl the cbhigations of Saction 607.0505, F.5.

R E 11/1/96

10."1, being appointed (he roglstered agent o

Signature of e YL Q:{f 15:.'.:

Regtstered Agon 3 B Date

11. Does lhls corporation pay any intangible tax to the

(Snmud-torwmﬁon :
Dept. of Revenue under S, 199.032, Florida Statutes. onmangile.

tac)

Yes [ No @

12. | astify that [ am an offlcer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 funhtr wﬂiﬁ Blll vmn fing
this relnstalomant application, tho reason for dissolution has bean eliminated, the corporate name satisfies tha requitaments of section 807.0401 or 817.0401; F.8.,, that all fees
owad by tho corporation have been paid and tho names of individuala listed on this form do not quallty lor an exemption under saction 110.07(3)(i), F.8; Thi hfomﬁon Indicated.
on this agplication s truo and accurate, and my signature shall have tho samo isgal stfact as if made under cath.

SIGNATURE: 11/1/96 305-221-973




