PLEASE READ ALL INSTRUCTIONS BEFORE Q OMPLETING THIS FORM.
APPLICATION :‘"n ,  FLORIDA DEPARTMENT OF STATE

FOR e o Katherine Harris - ILED
Sacretary of State L SECRE ]ARY OF S1a(t
REINSTATEMENT DIVISION OF CORPORATIONS YVISION OF (‘OPPOFMTF"EI

DOCUMENT# P98000099140 990CT IL PM 5: 12

1. Corporation Name

WATERFRONT IMMOBILIEN, INC,

Principal Place of Business - Mailing Address
§21 CAPE CORAL PARKWAY E. 621 CAPE CORAL PARKWAY E.
CAPE CORAL FL 339304 CAPE CORAL FL 33904

] O
AEINSTA TEHED

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ted or Qualified

{Zf(? E. CrIPE Corrlc. Piwy {752 = CRPE CoXnL PuwY To Do Business in Florida 11’23“998

Suite, Apt. #, etc. Sulte, Apt. #, stc.

6. FEI Number Applied For

Ci_ty & Btate City & State Not Appiicabls
CERPE_CorAL , FLOKWOA ZC' RKPE  Coxwy Lo Feo bt o :

2 e ountry CERTIFICATE OF STATUS DESIRED 53 R

3390y &s A 3390y [AZ] B
7. Names and Street Addresses of Each Officer and/or Direclor '(Flurlda nonprofit corporations must list at least 3 directors)
Neame of Officers Street Address of Each
1Titla{s) 2 and/or Directors R Officer and/or Director “ City / State ) Zip
PSTO- | LA-ROCCOROBERTY 1606-6E46TH-ST-STRC- CAPE-CORALF-33904—

P RIEDLINGEN, Troerms |170 E. cmpe corne pywy. | €FPE Corme, Ft. 2Z3Ip¢

ALl el _"3._.....,12

T

L’lfﬁiﬁﬁ?éélfﬁTEEB--u1e

. |
i‘g} g KRR TSR, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
LA ROCCO, OBERT J M HIEAL I EE Tttt
1505 5.E. 40TH STREET, STEC Sl ok Coxet
CAPE CORAL FL 33904 SuRe, Apt. ¥, Etc.
City LState Zip Code
CRAPE Cokae 33390«

10. |, being appointad the registered agent of the above pamed corporation, am familiar with and sccept the obligations of Section 607.0505, F.S.

* : — bt b
Signature of PR SE o aS H
Reggistered Agent m LI ‘ Date __ /O - ’2 - (7_3
/ TERED AGENT MUST SIGN

11. | certity that | am an officer or dimg(he recelver or trustee empowered to exacule this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reingtatement application, the reason for dissclution has been eliminated, the vorporate name satisfies the requirements of eection 807.0401 or 617.0401, F.S., that all fees
owed by the corpotation have been pald and the names of Individuals listed on this form do nol qualify lor en exemption under section 419.07(3)1). F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made undar cath.

SIGNATURE:

L

CR2E040 (8/99)




