;\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e —
S FLORIDA DEPARTMENT OF STATE clRp AR
CORPORATION “.{%&% Katherine Harris TR
, 1 S MR

Secretary of State

REINSTATEMENT ~ -—ci- L
NG DIVISICN OF CORPORATIONS 00 acT 0 PH 5: 4 L

DOCUMENT # mM43452

1. Corporation Name

TRIANGLE PROPERTIES SOUTHWEST, INC.

2. Principal Office Address 3. Ma.iling Office Address ﬁi%% %ﬁ: &?EE‘J%EN?M

7. Name and Address of Current Registered Agent

Name ’
Sheldon W. Starman '-'|:l|_113|‘134.-;'“?|:-'=' 24—

Strest Address (P.Q. Box Number is Not Acceptable) - IU.“"i ] “"DU"_IJIUbd""" 1
4099 North Tamiami Trail BEETSE, T e oL TS

Suite, Apl. #, Etc. I

T - =g = TFourth Floor T o T ST T T e A TS B
‘ City State | Zip Code I

Naples . FL 34103

8. |, being appointed the regigf#red agent of the above named corporation, a iliar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

pate _/ 0/3/3 OO0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Tiles  Officers andjer Directors Offcer andor Birocior ciy /siate 12
I——P- | -“Margriet—de Lange® ~ = --=8825 East Tamiami Trail * |"“Naplés; FL~ 34113 ~ 7~
DS Ronald van der Lely Butzenweg 20 i) CH-6300 Zug, Switzerland
‘ N '\\,‘

A

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | 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 corporation 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.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

sianature: I aanc st ole %ﬁ’t& loffo (941) 774-5333

;n{_rgns AN%JVSED o Rl pnmren NAME OF SIGNING o;Zaén OR DIRECTOR Date Daylime Phone #

8825 East Tamiami Trail 8825 East Tamiami Trail

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 1 2/ 17 / 1986 ‘
City & State City & State '
- - . 8. FEi Number Applied For J

Naples, Florida Naples, Florida 59-2797309 Not Applicable

Zip 2 Country Zip ) Country S8.75
. . Additional Fee required
34113 COlllEr 34113 -Collier CERTIFICATE OF STATUS DESIRED @ tor a Certificate of Status
— —

CR2EQ81 {9/99)



