2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 403000005301

1. Entity Name

SUNSET CAY LAKES CONDOMINIUM 1600 05 MOV 22 PBh 3¢
ASSOCIATION, INC.
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TROPICAL ISLES MANAGEMENT SERVICES, INC
12734 KENWOOD LANE STE 48
FORT MYERS, FL 33907

4500 ESECUTIVE DR STE 100
NAPLES, FL 34119
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

TUCK, HEATHER
TROPICAL {SLES MANAGEMENT SERVICES, INC
12734 KENWOOD LN STE 49

FORT MYERS, FL 33907
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DATE
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FILE NOWII! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. $07.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State
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