PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

‘CORPORATION SR> FLORIDA DEPARTMENT OF STATE

o Trpw)
Sty Secretary of State
REINSTATEMENT @3 53 o 2001 JAN 17 AM10: 29
SECRETARY OF STATE
DOCUMENT # '\Jqqoooooééof’l TALLAHASSEE. FLORIG

1. Corporation Name

Suneise Childven's fourdadkon, e -

R I REINSTATEMENT 0970

Y0 Tomiam:. T& N 490 Tamam: T M CR2E081 (12/05)

Suite, Apt. #, etc. Sulte, Apt. #, etz

Suikt 31 Swite 3l * Smmnren (1|7fi19¢ |

City & State Cily & State
Applied For

Nopuo (4 Nagles A :"E‘T;“&?ogsqcée A
20900 | USA | 73940 | usa | Semorsweel 1 REEE

7. Mame and Address of Current Registored Agont -2 1} L] =1 =

Fa L Ll e B Y N T T M w e | o
LAY T Rrana P X LR RELYu iy B L B M u] U

- ﬂ@ra&l.‘ William D. . UD.
Street Address (P.O. umber is Not Y
mﬁ\piego B&oaﬂ.eﬂ\‘; Zmd

Supde * 204

City

State

Naplea FL| 339

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obilgations of section 607 0505 of 617 . ,F.S.

s/ WU o ~uln
REGISTERED AGENT MUST SIGN d -

P
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Street Address of Each
Officers and/or Directors Offices and for Director City / State / Zip

— o
Wi . §rag, M- . }?;,c@g”%uf}‘wf‘,‘.’,_” 2% | Neplew A Bdloz

Bonnie Dessau ek 23148 bvassy Pnede. | Klevo A 33926

24 mau N20 Goudletie Lo Naples 4 3402

Eina Tuneau Yer Lakewwed HNA | Kaples A 342

Chaglott bremserh | 490 Tbis Way Naples A 3o

rr/dd—\wﬂ;'

CRarq Timmi ns 3835 Tamiam: 76N "402 | Noplso AL BHOB

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate 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 exemnption contained in Chapter 119, F.S. The information indicated
on this applcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

sorne: /0 oo AR oy

mmaenmmmmwa&mcmmm

Daytame Phona #

JI% N



Sunrise Children’s Foundation, Inc.
Document #N94000005509

Reinstatement

Box 9:
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Sunrise Children’s Foundation, Inc.
4910 Tamiami Trail North
Suite 316
Naples, FL 33940

January 2, 2007

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: N94000005509

To Whom It May Concern:

Enclosed please find a completed reinstatement for Sunrise Children’s Foundation, Inc.
Also enclosed is a check in the amount of $187.50, which is payment for the $62.50
corporate fee for the years 2005 through 2007. The Foundation did not receive the
annual report notice in 2005.

Thank you,

\N W Bty

William D. Ertag, M.D.
President
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