2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000055788 ‘ Sl S S
1. Entity Name """ : ! T ‘
NATIVE SUN PROPERTIES, INC. o
Gol0Y -5 AlHELT

Principal Place of Business Mailing Address CASTARY Ur Sl
9506 SW 193 STREET 9906 SW 193 STREET 1 AHASSE £, rLonida
MIAMI, FL 33157 MIAMI, FL 33157
S TS DAV OGN ERTA b

Suite, Apl. #, etc. Suite, Apt. #, elc. 10282008 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

65-1112220 Not Applicable
Ze Couriry Zp Couniry 5. Certificate of Status Desired a ?g'gilﬁ:ﬁ:ﬂma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.
1840 CORAL WAY
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed nama of registerad agent and fitle if applicabie.

(NOTE: Reglatarad Agent signatura required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TLE PSTD O Detete Time 01 3 7aE0 1500 Do
NAME COCHRANE, KAREN A NAME 11A05/08--01044-~007  ##150.00

STREET ADDRESS | 9906 S.W. 183 STREET STREET ADDRESS

CITY-S87-21P MIAMI, FL 33157 CiY-SI-2IP

TITLE [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TILE [ elete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CImY - ST- 21 CITY-ST-2P

TILE O oelete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITEE 7 Detete TILE [ cGhange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TITLE 3 pelete g [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CIFY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powered.
///mr. [ ogpd _sos398- 3957
el Oate

»
TURE AND TYPED OF PRINTED V OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: e — .
1\ | é’Q



