PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

r

CORPORATION
REINSTATEMENT

"~ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (,3(33%

1. Corporation Name

SUN KETICH REALTY, INC.

SLE
SEC v
g CRETARY OF

Alt
OMs

OH OF FOR“OPA?{

2. Principal Offica Address - No P.O. Box #

3. Maling Office Addrass

RI

LINSTATEMENT O 50"

RALPH W. QUARTETTIL

4900 CREEKSIDE DR. SAME
Suite, Apl. #, etc. Suite, Apt. #, elc.

SUITE "H" 4. Date incorporated or Quslified

To Do Busingas in Florida

City & State City & State

c 5. FEI Number Applied For

LEARWATER FLORIDA 59-1940590 Not Applicabla

Zip Country Zip Country 6 .

33760 USA CERTIFICATE OF STATUS DESIREDD tor 2 Ca .

7+ Nama end Addreas of Current Reglstered Agant
Name . , .
The reinstatement fee Is imposed, except in

circumstances which the entity did not receive

Streat Addrass (P.0. Box Number Is Not Accaptable)
4900 CREEKSIDE DRIVE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suita, Apt. #, Ete.
SULTE "g"

received and requasting the reinstatement
fea be waived.

City
CLEARWATER

State Zip Caode

FL| 33760

Signature of
Registerad Agant

8. |, being appointed the ragistared agent of the above named corporation, am famiiiar with and accept the obligatians of section 607.0505 or 617.0502. F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Offlcer and/or Directar (Florida nonprofit corperatlons must list at ieast 3 directors)

Street Addrass of Each

Titles Officers :ﬁcrlr}zro E)irqctors Officer and/or Director Clyy / Stale / Zlp
P/D RALFH W. QUARTETTI 4900 CREEKSIDE DRIVE STE H CLEARWATER, FL 33760

10, | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 o 617, F.S. | further cartify that when fillng

this reinstatemaent application, the reasen for dissalution has been eliminated, tha corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
3mes of individuals listed on this form do not qualify for an axemptlon contained In Chaptar 119, F.8. The Information Indicated
ghatura shall have the samae legal affect as if made under oath.

RALPH W. QUARTETTI

6/6/07 (727) 592-0289

SIGNATURE AN PIFECTOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #




