PLEASE READ ALL INSTRUCTIONS BEFORE C(
"APPLICATION

@ \t,,

FOR / : FLORIDA DEPARTMENT OF STATE
: DWISION OF CORPORATIONS FILED

REINSTATEMENT
Aug 16 1996 8:00 am

P?S?M‘EMNT # P QBO(}DLI%%Q\) Secretary of State

SoyTHERN CoreonT INVESTMENT , [MC.

fla ws \“

Mailing Address a Principal Place of Business

(314 CAPE Cordl Prwy SoiTE QoY
cavs corac , Fr, 3390y

i above addresses are incorrect in any way, line \hrough incorrect information and enter correction be'ow. DO NOT WRITE I THIS SPAGE
2. New Mailing Address, If Applicabie 3. New Principal Office Address, Il Applicable 4 Date Incorporated or Qualilied
) To Do Business in Florida
Suite, Apt. #. elc. Suite, Apl. ¥, elc. J— Ll
FEI Number Appl ed f—or
City & State City & Siate 6 5 C ! ‘3 8 S [ E E Not Applicable
Zp 8 Country Zip Count $8.75 Additional Fee required
7 Y CERTIFICATE OF STATUS DESIRED [ ] RGPSttt
7. N.lmes and Street Agdresses ol Each Otficer and/or Director {Florida nanprofit corporations must kst at least 3 directors) i
i Name ol (tficers Street Address of Each i
Titke{s) and/or Directors Oftficer and/or Director City / State 1 Zip i
1 2 3 {Do NOT Use Post Otice Box Numpers) 4 |
1

POST UoLcer SctiopAcHER| 131Y CAPE CoRAL Prwy| CAPE CorA c,,/z,,__??ﬂot/f
V [Wwrcunms mosrs  |IHA1 SE 2y Th QIPSETCAPE C’OKALI,FC/,B'BSS}Q

o R Rt ST g gy Ty
-08; -

WARDD

8. Name and Address of Current Regli stered Agent 9. Name and Address of New Registered Agent - i
Name i
L SCHUMACHE 2
‘“‘ o G 6 ﬂ . Sireel Aadress (P.O. Bex Womber is Not Acceptable)
13y CAPE CO:ZHL_ Picvvy C. 2ok i
Suile, Apl #. Eic i
CAPE CorAat , 3390y |

City Siate | Zip Code |

10. 1. being appoinied the registered agent of 1he above named carporation, am familiar with and accept the obhgations of Section 807 0505, F.5

Signature of ' i
Registered Agent . e Date _ _ :
REGISTERED AGENT MUST SIGN

See other side for |

11. If this corporation is a no?t profnt with 1.R.S. 501(c)(3) tax exempt status, check this box [:l acenal o nation ) i

12. Does this corporation pay an-y_ intangible tax to the (See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No @ on ntangrle tax )

13. 1 da hereby certity thal the information suppiied with this liling is voluntarily furnished and does not qualty far the e:emptmn slated in Section 1 19 07(3){k), Florida Satutes. | re
lease the Division ol Corporations from any fiabilly of non-compliance with Section 119.07(3)(k} in the evenl tha: :me niormation supphed 15 deemed exemngt from pubhc access |
certily that | am an officer or director or the: recever or truslee empawered 10 execute this appheanon as proviass 70 in chapter 807 or 617, F.S | turther cenity Yhat when hing
this reinslatemenl application the redson for gissasiution bas been eliminated. the corparate pame saust es the roments of secuan 607 0407 or 617 6401 T.§  and that ai’
fees owed by the corporaton have peen pra Tre inlormanon indicated on this apphcation 1s true and Jocuri- =20 My signatuie shal have the same iegal eftect as f made

! under oalh
Wmcm OR DIRECTOR / / Gt s P 5

ﬂf oot it Jod

'
1
i

- SIGNATURE:




