e | sep 4w 1541 P02
OKRE COMPLETING THIS FORM.

P ' FLORIDA DEPARTMENT OF STATE
'.APPngAT(l}\ Sandra B. Mortham ‘
FOR Secretary of State . . F' I ;'_ D ‘

REINSTATEMENT SS# - o iicion oF comporations
DOCUMENT # mffaOOOOQ w%ag

1. Garpoation Name * 1405 Cape ‘Coral, Inc. e

.t PAY e, e

_EP 27 PHI 12

ﬁu;a‘mpaflb;l‘ice- OfBJllnl!l : — ﬁ-: |.inn“Adldrle.n‘ —— -
| 2323 Del Prado Blvd. 2323 Del Prado Blvd.
[Cape Coral, FL. 33880 Cape Goral, FL 33880 Q@/ﬁ]m
. REINSTATEMENT
i It abova addresses are incorredt in dny way. line thraugh incorres| Information and snier comaction below, ﬁ
2. New Prncips! Dffce Addrass. ¥ Appicable 2. New Maiing Office Address, il Agplicabie 4. Dae Incarparated ar Qualifies
2323 Del Prado Blvd. Same To Do Business In Florida
TSue, ADL K, etc. Suite, Apt. 4, #ic. =T —
¥ & Siate iy & Staie 65-0602454 Not Appliesb
Ee Coral, FL . e s S6 72 Au -~ ‘
s Towriy D s CEATImCATE OF STATUS DESAED ] RN
3398% _USA ¢ Wlieat ot Saas
7. Mames and Street Agdresses of Each Ctticer and/or Director (Floride nonprofit corporations mugt list at iaast 3 directors)
, Nnmgoé Gtigess %F’qgmdur’ufsgfialgr Gity/ State /2.
;mlhﬁ 2 Endvor Oirectare 3 (Do NOT Uili Posto?ﬂc!goe! Numbsers) 4 v/ Siate 1 &0
CEO Harold Hickman 3401 W. Cypress #202 Tampa, FL 38607
Pres. ) Mardis W. Parker, Sr. 2323 Del Prado Blvd. . Cape Coral, FL = 33980 i
V.P. Nell Parker 2323 Del Prado Blvd. Cape Coral, FL 33980 . !
Sec. . | Nell Parker - 2323 Del Prado Blvd. Cape Coral, FI. 33880 —!
Dir, Jimmy Hickman 3401 W. Cypress #202 Tampa, FL 38607 ‘
i
B. Name Bnd Agdress of Surrent Rejisiered Agant 9. Name angd Address of Naw Registered Agent
Mame <4
Harold Hickman N/A E
3401 W. Cypress #202 ~Slfaet Aadress (P.O Box Nymbar ik Mol AGCepiabe) é
Tampa, FL 39607 -
Buita, Apt e B X z
iy

10 [ bong Bppoinied eh.@ﬂam T fhe abave named corporanan, am famiar with and BEsep] The obigations 3

s hgen 2 A 4 g 20, 1777

REGISTERED AGENT MUST §IGN

11. This coﬁ?{)ratlon owes or has paid the current year {See othar side fot information
intangible Personel Properly tax due June 30. Yes [ No [ o INangitie tax.)

12. | egnify that | am an orme of diracio’ Of Ihe recaiver of Trusied empowered lo execule this application as provided for in chapier 807 or 617, P.8. | tynher cartity that when filing
this reinstatemant application. the rmason far gigso/ution has baon alimingled, the corperate narmd satishies INg requiremMams ot “cllun B07.090) Or 817.0401. B.S., that ol fees
owad by the corporation have been paid end the names of individuals ilsted on this form do net qualily for an sxemption under sostion 110.07(3)()). F.6. The Information Indicated
on his BPDICALON s Irue ANd Bacurite. and my signature shall havo the same lagal effect ag if made under cath,

SIGNATURE: y . 2 . 5:443‘.15114‘?4 mH- 7 72-/1/.5’

SIGNATURE AND TYPED OR PRINTEQ NAME OF ING OFFIC| K DIRNCTOR 7 Cew Daytme Phaong




