PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLICATION i, FLORIDA DEPARTMENT OF STATE

DOCUMENT #  Pg3000012522 SECRETARY G sy
TROPICAL PALM INVESTMENT CORP,

Principal Place of Business Malling Address

FOR Sandra B. Mortham FII.ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS STMAR 27 PH 2: |5

1. Corparation Name TALW"ASSEF % LOFHD%\

e o e 0
SUITE 33 SUTE 8

FT, MYERS FL 33807 FT. MYERS FL 33907 NTQI E! : l
If above addresses are incotroect in any way, line through incorrect information and enter corraction below. ATEMe
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable . Date Incorporated or Qualfied '
To Do Businass in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc. 02“ 1“993
B. FEI Number Applied For
Tity & Stale City & Slate 650399921 Not Appiicable
Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ctfice Box Numbars) 4
D,P7 | SEMMLER, DIETER 6277 BAD CAMBERY/TS GIESBERT LIEBER STR 18
5,
VP D, | GrunieT L, JuERGED 11886 Grasn Jsce L Ftbes i 333
SHO002 12T T45——3
-03/28/97--01138--00b
ek 15,00 wRkals, 00

' W3-21-47

CR2ZE040 (7/96)

8. Name and Address of Current Registered Agent 8. Name and Address of New Reglatersd Agent
Name

GRUNERI’ JUERGEN Street Address (P.O. Box Number Is Nol Acceptable)

1400 COLONIAL BLVD.

SUITE 33 Suite, Apt. ¥, Eic.

FT. MYERS FL 33007 . e 7o

FL
10. |, being appointed the registered age, ed corporation, am familiar with and accapt the obligations of Section 607.0505, F.5.
/ SILIELENE e @2~ (5 91
11. Does this corporat:on pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X nNo [ on Intangible tex.)

12. | certify that | am an officer or director or the receiver or trustee
this reinstatement application, the reason for dissolution has

on this application is true and accurate, and ply signatyré shal sama logal effect as if made under oath.

SIGNATURE:

owared lo execule this application as provided for in chapter 807 or 617, F.8. { furiher certify tha! when filing
minalgl, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, thai all fees
igfed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha Information Indicated

o8~ 577 )34/

y- AME OF SIGNING OPQICER R OIRECTOR . Dale

1 -
"SIGNATURE AP TYPED Off PRIN

Daytime Phone #




