e ,PLEASE READ ALL INSTRUCTIONS BEFORI

<1 APPLICATION . wrgi
FOR £ J_Aﬂ;‘ FLORIDA DEPARTMENT _OF STA
:g . DIVISION OF CORPORATIONS FILED

RElNSTATEMENT uq e
o Aug 16 1996 8:00 am

DOCUMENT # PQHDCIJO ﬁb%(, Secretary of State

1. Corparanon Name

CHAPE CoNNECTION  (NC.

Mailing Address T 77 7 Prinopal Piace of Business

(314 CAPE Cordal Pkwy S, oy
CAPE CorAL  FL 733%0Yy

H above addresses are incorrecl in any way, Imp [hrough incorrect infarmation and enter correchion below DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Apphcahle 3. New Prncipal Office Address, I Applicable 4. Dae Incorparaled or Quatihed
To Do Business in Florida
Suite, Apl #, eic. C T TSGie Apl #, etc,
5 FE! Number Applied For
City & State T ity & State” Not Applicab

§
Zp Couniry 2 Cournry CERTIFICATE OF TATUS DESRED [ ] Ratihd S onalF :fs'f:,':,i

7. Names and Sireel Addresses of Each Ofhcer and/or Direclor (Florida nonprofit corporations must iist al least 3 directars)

Name of Officers Sweel Address ol Each
' Title(s} andg/or Directars Officer and/or Director Ciy { State + Zip
1 2 3 {00 NOT Use Fost Othce Box Numbers) 4

VPOVST ANNE PicdcER | S26s NAUTILUS pRIVE CAPE C»os?AL,,ft,‘?%

000001322900
-08/16/96—-01012--023
TTWERZ2S

8. Name and Address of Current Reglslered Agent 9. Hame a_ndAdd_r_eisoi Hew Regislered Agenl - ,
Name

WALTE R 7). REMIHOF L
Streel Address [P .O. Box Number 1s Not Acceptable)}

SRES NALTICUVS PrRIVE e .

Suite, Apt. #. Etc

CA pE COnA L { F-L( @2 9@(4 Chy T State | Zp Code

10. 1, being appointed the registered agent of the above named corporaucn, am lamihar with and accepl the obligatians of Section 607.0505, F.5,

Signature of ’
Registeced Agent ;/@Q’@, " . Dawe ,‘9/(",?,/,86
REGIS] 3 HFD AGENT JKUST SIGN

(See olhier side fo

11. If this corporation is a no?m profit with {.R.S. 501{c){3) tax exemp! status, check this box D additonal infarmatio

12. Does this corporation paiy any mtanglble tax to the (See otner side for .mo,m"a(.on
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D No [i] on intang ble tax.|

13. | do hereby cerlily that the information supplled wnh 1h|r fiing is voluatarily furnished and does not quanly for lne exemphon staied in Section 119.07(3)(k), Florida Statules. ir
lease the Divisian of Corparalions from any hatilty of non-comphance with Section 119.07(3)(k) 1n the evenl tha! the wlarmation supphed is deemed exempt from public access
cerlily that | am an oMicer or director or 1he recewver of truslee empowered 1o execute this application as proviceda iof in chapter 607 or 617, F.S. 1 further cecuty Yhat when file
this reinstalement application the reasen tor dissoluton has been eliminated, the corporate name satshes the r—".‘.f:.mems o! seclhion 607.0401 ar 617 0401, F.5 _ and thal .

i tees owed by the corporation have been pag The nr\lo'mwated on this apphcation s lrue and accurate. 33 my signatere shall have the same l€ga! eltect as f ma

H urder cath .

 SIGNATURE: // el e D | 5)//4/96

-~
SIG ATUHE AHD TVF’EU‘OH T’HIH'IEU NAP'E OF SICHIHG (JFFICI:H OH DIHFC]OH

e Phcioe ¥

VIV R U



