PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE EU o
CORPORATION Katherine Harris ;‘\i’r}h‘l‘iék rjj’:ﬂp\fﬁ e !f*.‘i’_;,w_
REINSTATEMENT Secretary of State S "

DIVISION OF CORPORATIONS

DOCUMENT # P99000042314

1. Corporation Name

01OCT 18 AM1I: 05

SO0004ES TEDR——&
~10s29 01 -1 0a0--013
skl 00 00, 00

INC.

CAPE CANAVERAL MANAGEMENT,

4

vy

2. Principal Office Address 3. Mailing Office Address

7244 JACARANDA LANE 7244 JACARANDA LANE
Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified
S _ — R _ I— To Do Business in Florida _ o .
f Ciiy&5taE : City & State ——— ~05/1:0/-99 o e

5. FE! Number Apptied For
FL MIAMI LAKES, FL 65-0921972 Not Applicable

Country Zip Country 6

MIAMI LAKES,
Zip

55;75 AdditionalFes required
“for a Certiticate of Status .

CERTIFICATE QF STATUS DESIRED I:I

33014 USA
7. Name and Address of Current Registered Agent

33014 USA™

Name

POUL JENSEN
Street Address (P.O. Box Number is Not Acceptable)

7244 JACARANDA LANE i
Suite, Apt. #, Etc, )

Zip Code
33014

City
MIAMI LAKES

8. |, being appointed the regigt

Signature of /
Registered Agent X = Date L

CR2E081 (9/00)

9, Names and Street Addressés of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each City/ State ! Zip

Oﬁ" icars and/cr Directors Officer and/or Director

[E—— [ ————— - L . — —_——— " — =

- . _ e - - —— e

B/V/D| JENSEN, POUL : 7244 JACARANDA LANE MIAMI LAKES, FL 33014

S/T/D| KRAGELUND, LARS 603 SOUTH 4th STREET CAPE CANAVERAL, FL 32931

\(L\‘\%)o

A |

——
]

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corporaticn 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 infermation indicated on thig application is true and afcurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X /7/ W x/‘/ﬂvf (305) 374-5115

s:cmﬁu?k AND TYRED GR PRINTED A ARECESIGNTG OFFICER OR DIREGTOR Date Daylime Phane #

STF Fl 12524F 1



