PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # pgs000060592

1. Corporatlon Name

Sanibel Island Investments, Inc.

G THIS FORM,

FILED
OSP\DV 30 PH 5 18

2. Principal Office Address 3. Malling Office Address 0 5_,—
- cae 3 o
0113 Mockingbird Dr. 1619 Periwinkle Way 5 g\ifa :E . GRZEOBT (mos)ﬂ 7 i
Suite, Apt. #, sic. Suite, Apt. #, etc. ‘
Ste 102 4. Dalce, Incorporaled or Quallfied
T Sy & State To Do Business In Flerlda 8/7/95 l
. . 5. FEI Number Applied For
FL
Sanibel Island, FIL Sanlbel Island, 65-0685480 T ywm—
Zip Country Zip 3 Country A 6. ; St ] .
33957 USA 33957 Us CERTIFICATE OF STATUS DESIREDM g ‘
A —
T. Mama and Address of Current Reglstared Agent
Name i . --I _
Thomas R Louwers, M.S.T. ‘g'T“P',."r,'!T;!I E".J‘@r -:!”L_‘J ,14.»“:‘:%@: s
Street Address (P.0. Box Number Is Not Acceptable) FROSIPLRS AR e ey
1619 Periwinkle Way
Suite, Apt. #, Elc.
Ste. 102
City State Zip Code
Sanibel Island, FL | 33957

REGISTERED AGENT MUST SIGN

8. I. being appointed the reglslered agen! of the above named codporation, am famillar with and accepl the obligations of section 607.0505 or 617.0503, F.5.
Signature of M . [ -~
Registerad Agent ot 41 .[Z 7 05

9. Names and Streel Addresses of Each Officar and/or Director {Florida nonprofit eorporations must list al feast 3 directors)

N f S d [ Each
Titles Officers eralc?}:wf Direclors Olfrf?:e'r‘:dnt;?g? Sira:igr Clly/ Stale / Zip
D Juerg P. Hermann Im Noll 21, 4148 Pfeffingen,|SW Switzerland
\n Lj‘

on this applicalion is inue and accurate, and my sjgnalura shall have the same legal effect as il made under oath.

SIGNATURE: 7/ H1Epramns

asz.s ,/o_c“

10. | certify thal | am an officer or director or the recelver or irustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemant application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., thal ell fees
owed by the corporalion have been pald and the names of individuals listed on this form do nol qualify for an exemption under seclion 119.07(3)(i). £.5. The information indicated

BIGNATURE WTfD ?ﬁ famren NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytime Phona #

~F

A



