2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P07000058219-

1. Entity Name
S & KREALTY OF NAPLES, INC.

FILED
09APR-9 PM 1107

Principal Plage of Business Mailing Address SECRE T ARY OF STATE

5345 COVE CIRCLE 5345 COVE CIRCLE LORIDS
NAPLES, FL 34119 NAPLES, FL 34119 TALLAHASSEE. £ R

S BINSFATEMENT -0

City & State City & State 4, FE1 Number Applied For
Not Applicable
Zip Country Zip Country 5. Carlificale of Status Desired [ gg-;fm‘;ﬂ"""“'
5. Name and Address of Current Ragisterad Agant 7. Name and Addrass of New Ragistared Agent
Name
MOREY, JAMES F -
2210 VANDERBILT BEACH RD SUITE 1201 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City F L l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am [lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, tlyped ar panted name of registersd agent and btle il sppacable, {NOTE: Rapl: & Agenl sigi g when o) DATE
In accordance with 8. 607.193{2)(b), F.5., the
FILE NOWHI FEE IS $300.00 corporation did not receive the éor notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 1 Detete TILE [ Change ] Addition
NAME ALEMAN, SAMUEL NAME
STREET ADDRESS | 5345 COVE CIRCLE STREET ADORESS
GITY-ST-2P NAPLES, FL 34119 CITy-S1-2Ip
TIMLE ST [ Detete ILE [ Crange [ Addition
:.:HME: ALEMAN, KACST:IA NAME ‘:i LI.D 149= :__.! 474943

EET ADDRESS | 5345 COVE CIRCLE STAFEY ADORESS U"-I'.XUQ.-" DB“-D 1 D 4- "UDI ¥ :al:lﬂ DU
Gv-sT-2r | NAPLES, FL 34119 oir-st-2Ip
TILE [T Delete TILE - [ change (] Addition
NAME ) NAME
SYREET ADORESS STREET ADDRESS
CITY-51-2P Ciry-S1-2P
TMLE O pelate TITLE [ Crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-S1-2IP
TALE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIry-51-2P CITY-ST-2P
TIMLE . [ Detete MLE [ Change [ Aadition
NAME . NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
12. | hareby certify that the information supplied wil g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information

indicated on this report or supplemental tepo s trypd an accurate and thal my mgnature shall have the same legal effect as if made under oath; that t am an officer or director

ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

£
La/NATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Derylime Phane #

YL4/0




