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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. I ) 1
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #. PO2000081777  ~ — =

1. Corporation Name

CAPE TITLE, INC.

Principal Place of Business - Mailing Address

3613 DEL PRADO BLVD '3613 DEL PRADO BLVD

CAPE CORAL FL 33904 CAPE CORAL FL 33804
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) .
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: =1'T'"9(S)~ 5~ ¥ 7 T Tandior Directers T T T ‘3:: =" "Officer and/or Director ) 4 City / State / Zip
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8. Name and Address of Current Registered Agent 8, Name and Address of New Registered Agent
Name S 'Z g
Cib T M g
FRERICHS, KM Street Address (P.Q. Box Number isfNot Acgeptable) 2
3613 DEL PRADO BLVD __ _ o . (YIS Vistoygyo Yor Wo &
CAPE CORAL FL 33904 Sug LR ES ©
. FSavke. A0| N
ity tate | Zip Code
1CAPE CarAC FL | 23990
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certity that | am an officer or di% or the receivet or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the redson for dissolution has been eliminated, the corporate narme satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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ED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR Date Daytime Phone # m\

SIGNATURE:
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TO- FLORIDA DEPARTMENT OF STATE

RE: APPLICATION FOR REINSTATEMENT, CAPE TITLE

CAPE TITLE, INC. NEVER RECEIVED THE

PREVIOUS TWO UBR’S THEY WERE SENT TO THE

WRONG ADDRESS AND RETURNED TO THE STATE.
PLEASE ACCEPT OUR REINSTATEMENT FEE OF $300.00
FOR THE YEARS 2003 & 2004.
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T TIF YOU HAVE ANY QUESTIONS PLEASE FEEL FREE

TO CALL ME AT 1(239) 574-6100.

RET])Y,
STACEY FRERICHS
VICE PRESIDENT



