THIS FORM.

APPUCKHON
_EOR ;
REINSTATEMENT %

DOCUMENT # . g
1. Corporation Name i SEP “2 P“ ;2«' [;8

CAPE DEVELOPMENT CORP, SECRE VAR Y CrB1A
TALLAHASSEE, /[ (16

®

creguy of State
D SION OR:ORFO

Prmcipal Place Of-.B-LISIFICS;g" e e "'-ﬁalllng Address

! 815 Ponce de Leon Blvd, F%T
| Suite 200,Coral Gables, Fl. 33134 movRRe ! ﬂm?ﬁm

If above addresses are ncorrecl in any way, Iine through incorrect information and enter corrécugphdahw

7 New P nrmpcn ‘Oitce Address, If Appl\cab\e 3. New Malhng Office Adaress, If Applicable 4. Dale Incorporated or Qualified T
To Do Business in Florida

815 Ponce de leon Blvd, ] 8/20/76

Sulle, Apl. ¥, etc “Suite. Apt. #. etc.
5. FEI Number Applied For

G 5- ‘“ T Cily & State -
[ Gables , Fl Not Applicable
5. 58.75 Additional Fee required

a1 Country CERTIFICATE OF STATUS DESIRED [ [EGamdihbiiiering

<

33134 ,

. o Dlreclor (Flonda nonprom corporations must list at 1east 3 directors)
bl ety e

* ‘Name of Othcers Street Address of Each
Title{s) andsor Directors Officer and/or Ditector Cily / State f 2ip
1 2 L o ) 3 (Do NOT Use Post Offlice Bax Numbers) 4 ]

: 815 Ponce de lLeon Rlvd

¥D  |HERRERA BARONA, JORGE Suite 200 Coral, Gables, Fl 33134
815 Ponce de Leon Blvd.

VD HERRERA/BOTTA, JORGE Suite 200 Coral gables, FL 33134

] R T T B I5 Pehce de Teon Blvd.
STD  |HERRERA/BOTTA,  ARMANDO Suite 200 Coral Gables, F1 33134

R 15 Pafice de Leon BIvd
AS |FIGUEROA, TUTS Suite 200 Coral Gables, Fl 33134

" “il_ll BTN Pt s 2
S0/ 0101103 ﬂul___g
smm;, 26,30 eI, 25

i

' 8. Name Bnd Address oI Cﬁrrénl Reglslered Agenl

9. Name and Address ol New Registered Agent

Inis A. Fiquerca neme Luis A Figueroa j

815 Ponce de Ieon Blwd. Street Address (P.O. Box Number s ol Acceptable)

Coral Gables, Florida 33134 Suite, Apt. ¢, Etc.
Coral Gables,

Suite 200 815 Ponce de Leon Blvd : N

Cily State | Zip Code
33134

10 ). being appointed the registered agent ol the above fiamed corporalign, am Tamiliar with and accept the obligations of Seckion 607.0505, F.G6.

Signalure of
flgé.élé:cd.qgenl, % 7 s S Date _ . ?/ _'U /?7
! AEGISTERED AG

fMUsTsiGN
11 Does thns corporatlon pay any intangible tax to the {See other side for information
YeS D NO E] on intangible tax. )

12. L centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcation, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 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 qualily for an exemption under section 119.07(3}()), F.S. The |nformatnon indicated
on this application is true and accurale, and my signalure shall have the same legal effect as it made under oath.

SIGNATURE: ﬁ éW H. &N /77 (soS)Yyapt 03

~ Dept. of Revenue under S. 199.032, Florida Statutes.

CR2E040 (12/06)

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNI? OFFICER DR DIRECTOH Date Dawrrie Phone ¥
‘ i s €.
Lm“mmﬁnﬁqua;mﬂeLﬁeﬁb e,



