~~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ FLORIDA DEP#TMENT OF STATE B al
CORPORATION Katherine Harris ""\’é.; g JLED G
REINSTATEMENT " Secretary of State . : g;y;%ﬁjLﬁ;—:’Jnf}%ﬂ.}f ‘?,&Tﬂ%js g
. VRS '.—\5"0.‘,1 i[},‘.;s

DIVISION OF CORPORATIONS

DOCUMENT # 97000104122

1. Corporation Name

Tropical Towers of Cape Coral, Inc.

2, Principal Otfice Address 3. Mailing Office Address ‘ %%SE%@ER%E’; &%‘?@ \
9790 Mainsail Court 1105 Cape Coral Parkway R PosvaLgel,
Suite, Apt. #, etc. Suite, Apt. #, etc.
suite S B oot ot
City & State City & State + — - - ——— - . —_ - D .
8. FEI Number . JApphed Far
Cape Coral, Florida . Cape Coral, Florlda ‘LQ—DSQBBZKD hmAmmmb
Zip Country Zip Country 1e o
33904 USA _ 33904 USA " CERTIFICATE OF STATUS DESIAED (] Sasitaiuslart it
7. Name and Address of Current Registered Agent
Name .
Thomas W. Hill e TN WIS S SN o I I s s
Street Address (P.Q. Box Number is Not Accepiable} “IIJ.-"EB."'iJ 1 “‘DI U‘;}_J""'Ll}:j
1318 Lafayette Street . 6 TR0, 00 *eesTE. 00
Suite. Apt. #, Efc.
City State Zip Code
Cape Coral FL | 33904

B. | peing appomledwgﬁtered agent of the above named corporation, am familiar with and accep the obiigations of section 607.0505 or 617.0503, F.S.

Soraureol Jlinia, &/ y 7 4 e /0/3/9/

HEGISTERED AGENT MUST SIGN

9. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

i N f : dd Each o . i

Titles Officers agm'eorDDirectors Sc’)tfrf?ceérﬁané—?grsgi{reggr City / State / Zip
DPST | Pfaff, Bert Joachim Buntenorstenweg 217 D-28201 Bremen, GERMANY
S Thomas Hill 1318 Lafayette Street Cape Coral, Florida 339

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5.. that all fees
awed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate. and my signature shail have the same legal effect as if made under oath.

SIGNATURE:MM Thomas Hill, Secretary  10/2/01__ (941) 549-2444

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Date Daytime Phone #

CR2PEAT f0m



