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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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L ‘nq FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith

REINSTATEMENT Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT # ?OOOO

1. Corporation Name

ROLDING CO.

SUNNYLAND GARDEN ATARTMENTS

0018435

2. Principal Office Address

4\00 CLORPOCHATE SR

3. Mailing Office Address

SAME

=

Suite, Apt. #, etc.

¥\

Suite, Apt. #, etc.

D2HDV2] AWl 01

?A l

\

REFIRE!

RIDA

';L\

HAS Sr_E ELOR

SAME

4. Date Incorporated or Qualified
To Do Business in Florida

FE| Number

0,2{/ \7/2000 I

Applied For

S9-36AS 730

City & State City & State
NAPLES, FL SAME
Zip Country Zip Country

Not Applicable

CERTIFICATE OF STATUS DESIREDg

$8.75 Additional Fee required

344

04

SAME

SAME

for a Certificate of Status

L. S.A.

7. Name and Address of Current Registerad Agent

JOHUN  T. MAGOC.S

Street Address (P.0O. Box Number ig N B

MO0 CORTOERTE  SEUARE

Suite, Apt. #, Etc.

-%F\\lp

Name

City

NARES

State

FL

Zip Coda

24104

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

7 Ve

Registered Agent

REGISTERED AGENT MUST SIGNE

9. Names and Street Ad%sses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and /for Directors

Street Address of Each
Officer and/or Director

City / State / Zip

4100 CORVORATE SR

o

MAGOLS, ToUN T

NARLES  FL

2\

34104

GR2ENS1 (9/01)

11720 02 --01022--017 #7058, 7h

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.S. | 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
owaed 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.5. The information indicated
on this appilication is true and accurate, and my signature shall have the same legal effect as if made under oath.

TolN T MAGOLS

W20/2002. 239 -343-
(pae Daytima Phone # qg é 9

SIGNATURE:

ﬁénnune AND TYPED OR PRINTED NAME OF sm%c OFFICER OR DIRECTOR
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" ATTORNEYS' TITLE

Reguestor's Name

1965 Capital Circle NE, Suite A

Address
Tallahassee, Fl 32308  850-222-2785
City/St/Zip o VPhona #

SUNNYLAND GARDEN APARTMENTS HOLDING CO.

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

[Jpick-up time  ASAP

[ JMai-out _ DWiII wait [_JPhotocopy

' INEW FILINGS [AMENDMENTS
Profit Amendment :
Non-Profit Resignation of R.A., Officer/Director
Limited Liability Change of Registered Agent
. |Domestication Dissolution/Withdrawat
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
~ JAnnual Report Foreign
Fictitious Name Limited Partnership
Name Reservation K Reinstatement
Trademark
Other

XXX]Certificate of Stafu
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Examiner's Initials
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