PLEASE READ ALL INSTRUCTIONS BEFORE CO/

\ < AE_Y . o
APPLICATION F ‘:g\
FOR , g‘é\ FLORIDA DEPARTMENT QF STATE

¥ DIVISION Gk CORPORATIONS FILED

RENGTATEMRNT I8 '
Aununl Ceport 194 Aug 19 1996 8:00 am

DOCUMENT # Pq:% AGOQ 71@4 G Secretary of State

1. Corporabon Name

ColoNADPE erE?STME“NTr (NC.

Mailing Address Principal Place of Business

(314 CAPE Cconar Pkwy SUITE QoY
CAPE corAal , FL., 83390Y

H above addresses are incorrect in any way, hne through incarrect information and enter correchon below 061 NGT WRITE I THIS SPAGE

2. New Maiting Address, it Applicable 3 New Principal Office Address, Il Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
5. FE! Number Applied For

Zp t Country ap Country CERTIFICATE OF sTATUS DESIRED ] Rad

Not Applicable

City & Stale City & Siate 6S ~ oYy 4797
3

.75 Additional Fee required
tor a Cerliticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporalions must list at least 3 direclors)
L)

Name ol Otficers Street Address of Each
Titke(s} and/or Directors Officer and/or Drrecior City + State 1 Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4

POST| REINHAR D SCHAOPP | (314 cAPE CorAL P CAPE CorRAL 33904

V |wacren ) REMHO FISoes MAaOTILOS pRrivE| CAPE CoRAL FL 3590Y

D | KARINASCHAO PP 131U cAPE CorAl WY CAPE CorAt Fe 3290

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen! - ._

WALTER 7). REMHOF heme

C2¢g NAUTILULS DRrRIviZ
CAPR CorRALC IF("I EXAY XY Suite, Api ¥, Etc.

5020801323306, ——
o —083‘15.»’86“0101%%_ o

Sireel Address (P.O. Box Number is NO1 Acceplable)

‘ ¥R AR
10. 1. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations Ho7485hs, F.S.

Q&Z’ @ﬂ &% B Date . ...

EGISTERED AGENT MUST&IGN

Signature of
Registered Ageni _

(See aother side for

1. f this.,cdrporation is a no}u—profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adatena intormaton)

12. Does this corporation pay any intangible 1ax to the (See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [:] No [Z' er intangible tax.)

13. 1do hereby certily that the information supplied with this filing is voluntarily furnished and does nol qualty lor ine exemplion stated in Section 119.07(3){kj, Flonda Stannes. { re
tease the Divisian of Corparahans from any kabilty of non-compliance with Seclion 119.07(3){k) in the event Iha! the information supplied is decmed exempt from public access t

centify that 1 am an olficer or diractor of the recewver or truslee empowered 10 execute this apphcation as provecee far in chapter 607 or 617, F 5 1 furnther certly That when liling
this reinstaterment apphcaton the reason 1or dusolulion has been elminatad, e corporate name satahes the rezarements ol section 607 0401 or 617 G401, F 5 and that an
lees owed by 1he corporaton have been pad The inlormation ndicated on this apphcaton s tue and aocuraie. 3~d My signatune shall hive the same legal eliect as f made
under oath.

. SIGNATURE: Wg/ /22,,, - kP - ‘9%’“7/96 ;
. e 5"?1__ f TUHE ANDIVPED ORP "“_l'_f-_)_fov‘!_E_Of VSICNIN(‘{?FF, ,H,(,m D‘F?EC_‘ 0“ _ o D"!',“ ) ) [SNPIE ”': e F :

R AN eV i




