2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000150369

1. Entity Nams
SUNFI INSURANCE SERVICES INC

Principal Place ol Business

4760 TAMIAMI TRAIL N. #26
NAPLES, FL 34163

Mailing Agdress

NAPLES, FL 34163

4760 TAMIAMI TRAIL N. #26
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6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The abova named entity submits Lhis statiement lor the purpose of changing its regislered office or regn!.tered agent. or both, in the Slale of Florida. | am familiar with. and accept

the obligations ol registerad agent.
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FILE NOWIIT FEE 18 $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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