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CORPORATION FLORIDA DEPARTMENY OF STATE ERIERARN
REINSTATEMENT Secretary of State )
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # P93000038687
SUNNY PROPERTIES, INC.

08 JuL 29 PR 2: 01
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" L{.\" \SQLt.

y Eﬁi__i 11 rlEmga=
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH RE!NSTA‘FEMEM 0 7 -
Suite, Apl. #, etc. Suite, Apl. #, etc. S EC——————
R n 4. o d or Quali
200 200 - ToBoBoamess m Fodda ——
City & State  ____ _ | Civ&siate L I
5. FE! Number Applied For
NAPLES, FL NAPLES, FL 65-0417435 Not Applicable
Zip Country Zip Country 6.
34103 34103 CERTIFICATE OF STATLS DESIRED[W/] sszj Jelditiona Fos fequired
7. Name and Address of Current Registered Agent
Name

The reinstatement fee is imposed, except in

DIBENEDETTO, ROBERT D C/O LARSONALLEN circumstances which the entity did not receive

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

4099 TAMIAMI TRAIL NORTH the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
200 Kf—-\-\ fee be waived.

City State Zip Code

NAPLES, FL / / FL |34103

8. 1, being appointed the registeres ade ve named corporation, am familiar with and accept the obligations of sectinn 607.0505 or 617.0503, F.S, .
Signature of

Registered Agent }_ Date é/ % f

! a; Z ~"REGISTERED AGENT MUST SIGN
9, Names and Street Aadressebi Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Titles Ofiosrs angor Directors Officar and/for Director City / State / Zip
PD BUCK, GERT PLAINBURGSTRASSE 2 BAYERISCH, GERMANY
V;D- . —BL;K, SUSANNl_E o PLAINBURGSTRASSE 2 -bBA-YERlSC.H, GERMANY
SDTD | BUCK, OLIVER IN DEN HOEFEN 1 BAYERISCH, GERMANY

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.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been éfiminated, the corporate name satisfias the requirements of section 607.0404 or 617.0401, F.5., that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.
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Daytime Phone #
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