. E——

{  APPLICATION

_PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM. -
SPLE FLORIDA @EPAR‘?MENT OF STATE
Sandra B. Martham

FOR ~‘
SecrcMy, of State

REINSTATEMENT DIVISION gﬁ;?qmﬂgr\{_s _ F E L, E B
DSC;JMENT# N94000004810 wg 8->3387 SSHOY ~L PM 3: Ly
1. rporation Name 7

GULFSHORE OPTIMIST CLUB OF CAPE CORAL, INC. rEEfﬁEE@EE%Eﬁjﬁﬁgg

. ' 7
Princ':ipal Placg of Business Mailing Address - R ? DBU‘:]EBE 48?-1 "____‘ 7
. - Ao~ 107 —-02

240 SE 6 STREET ii;:igg?*gﬂ EARHIT. Sl

T

CAPE CORAL FL 33990-1541 HEINSTATEMEW -'

If above addresses are Incomrest in any way, line through incarrect information and enter correction below.

2, New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable { 4 Date Incorporated or Qualified
7 ¥ \ [’., TW Business in Florida .
Suite, Apt. #, elc, ﬁ 3 SEPT., 28,1994
5 YFEI Number Applied For
City & State . 65-05135372 Not Applicable
. 8 P en Tl

—ar i $B.75 Additional Fée ré d

Zip Country CERTIFICATE OF STATUS DESIRED [] [Fven Ce:-_ﬁ‘_ﬁ_‘t:ate"of si:ius"e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprafiit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title{s) and/ar Direclors Officer and/or Cirector i City / State / Zip

1 2 . ] 3 (Do NOT Use Post Office Box Numbers) 4
P LINDA FUTRAL- } 1417 Windsor Court Cape Coral FL 33904-971°9
v HELEN PESEKs 4240 5E. 20 Place CAPE CORAL FL 33904-5456
T/8 THELMA DE LORENZOj 240 SE 6 STREET Cape Coral FL 33990-154%
D ..;L@dé]ine.ﬁorval t 4825 Tarpon Court Cape Coral FL 33904-9410
D ANNA HEINRICH 2526 SE 20 Avenue Cape Coral FL 33904-3276
D MARY SWEET 1102 SE 14 STREET Cape Coral FL 33990-3765

8. Name and Address of Current | R?gi'stered Agent T 9. Name and Address of New Registered Agent

———— -3 R Name
. 1 | THELMA DelLORENZO

*'Street Address (P.Q. Box Number is Not Acceptable)

; y 240 SF 6§ Street
e Suit]%. ﬁpi. #, Elc,

CR2EGA0 (1138)

City State | Zip Code
CAPE CORAL FL33990-1541

10. 1, being appeinted the registered agent of the above n EWN 1he obligations of Section 607.0505. F.8.
; f: : E Z Py
Signature af .
Flggistered Agent pate 10 / 9 / 98

REGISTERED AGENT MUST SIGM

11.~ This corporaticn owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 nolx] on intangible tax.}

- -
12. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter €07 or 617, F.S. | {urther cerify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 ot 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 under section 119.07(3)(1), F.3. The information indicated

on this application is fue and accurate, and my signature shall havg the same legal effect as if made under oath.

SIGNATURE: Theima E. Delorenzo 10-96-08 041-458-0834
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date DayiTme Phone #




