2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000009936

1. Entity Name
TROPICAL SON OF S.W. FLORIDA, INC.

FILED

) 07 FEB -9 P S 56

Principal Piace of Business Mailing Address C L e ey e
1021 20TH AVE NE 1021 20TH AVE NE SECRET;«."(W_:__JE'r_.J PATE
NAPLES, FL 34120 NAPLES, FL 34120 TALLAHASSEE, FLORIDA
B R TAGRNEL AR A ROCATE

Suite, Apt. #, etc. Sulte, Apt. #. elc. ﬁ@fg{% S@%?EEMM

City & State City & Stale 4. FEi Number Applied fFor
20-0657115 Not Applicable
Ze Couniry s Country 5. Certilicate of Status Desited [ f:ggq yr:di“ma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Na
?&g%s\li Z&ZHBRSETRA' PA Strget Address’(P.O.oBox Nfb:er 15%‘523[{::{;:‘1? ) )12 *
4TH FLOOR ' 103t 4p T4 4%/5 A Y.

MIAMI, FL 33145

VTR FL] 3570

8. The above named enlity submils this staterent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations istered agent.
[
. 26,66

agant anda ule J Bpphcable. {NOTE: Rugistered Agent algnature required when relnstating) DATE

Signalure, yped of printed name of reg

In accerdance with s. 607.193(2)(b), F 5., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TILE [ change [ Addition
NAME NEVILLE, RICHARD E JR RAME
STREET ADORESS | 1021 20TH AVE NE STREET ADDRESS
CITY-ST-29 NAPLES, FL 34120 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME — — - -
STREET ADDRESS STREET ADDRESS o »;..JSLJ I:-:-Ll ;-la 5;.? 114 43
12/19/07-~01020--0: 3
gl ST 10 02/19/07-~01020--021  #+300. 00
e 3 Delete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-§1-21P
THLE [ Dette TLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P
TMLE [ velete TITLE [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-21P
T [ petete TALE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-71P

12. | hereby cenify that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental report is trugAng/curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8 glofrlofxaruto this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2606 235-0AS- S35

D MAME GF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

®



