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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION sEiss.  FLORIDA DRPARTMENT OF STATE ‘
"’ \ Sandra B. Mortham

FOR Secretar FILED
y of State
REINSTATEMENT DIVISONOF CORPORATIONS DIVIEI I o bORATIENS

e

i

o

: mmm“?fff“@?%oy Court Ww@%%ﬁsCape Coral Pkwy,

DOCUMENT # P 95000020727
1. Corporation Name 97 N
Caloosahatchee Investment, Inc.

Cape Coral, FL 33904 Cape Coral, FL 33904

REINSTATEMENT1.<7 /

If sbove addresses are incorract in any way, ling through incorrect information and enler correction below.

4. Date Irgérporalot-i 07r Qja%di

2. New Principal Office Address, Il Appiicable 3 New Mailing Office Address, [ Applicable
Te Do Business in Florida
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Titteis) angd/or Dirgelors Ollicer and/or Directar City / State / Zip
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6. Neme and Address of Current Reglstered Agent _ _ 8. Name and Address of New Reglstered Agent
M Name T T T F,
| _Ernest A. Seemann, Esqg. g
Walter Rethf Stre—é?-a.dpﬂ_?ss (P.O. Box Numbor is Not Accepmblé_)_'_ T Tt o e g
. 1314 Cape Coral Pkwy. 4729 Del Prado Blvd. %
Unit 204 Suite, Apt. 4, Eic. o]
Cape Coral , FL 33904 T = TN B
oo | Cape Coral, | FL|33904
10. {, being appointed the reg; of the abave named corporation, em familiar with ang accepl the obligations of Seclion 807.0505, F.8. 777 —
Signature of 9/8/97
Reglstered Agent .. ¢ | Date |
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible 1ax to the {See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No X on ntangble tax)

42. 1 certify that | am an officer or direstor or the receiver or lustes empowared 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminaled, the corparate name Salisties the requirements of seclion 607.0401 or 617.0401, F 8., thal all fees
owed by the corporation have bgen paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application [s frub and accurate, and my signature shall have the same legal effect as if made under cath.
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