2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P97000106910

1. Entity Name
TRIPLE NET CORPORATION OF NAPLES INC.

FILED

op0EC 28 PH 320
STATE

Principal Place of Business Mailing Address ﬁ‘\L \ a-"\"\ ) Jr
499 GOODLETTE RD 499 GOODELTTE RD &Eﬁ, ALRSSEE, FLORIDA
NAPLES, FL 34102 NAPLES, FL 34102

2. Principa! Place of Business 3. Mailing Address %‘w w‘ lequ@ l” q@ y ‘ll‘
Suite, Apt. #, efc. Suite, Apl. #, etc. ]E L IN-P /O;

10112008 CRZ2EQ98 (11/05)
City & State City & State 4. FEI Number Applied For
65-1135601 Not Applicable
Ze Country Zo Country 5. Certificate of Status Desired O $8.75 Ptddilional
Fee Required
&:-Name and Addrese of Current Registered Agent— — ——————7.-Name end-Addresa of New Registered-Agent
Name

EDWARDS, DIAN M Mohammod Elias
271 20TH ST. NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120
= 499 Good ety [Red. b

Ci Zi

" Naptes FL | “%8 02

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

|- SIGNATURE foliv ]Jow
[mim——g——" Signatura, typed of pridted name ol regsieroc agent and tite f applicable. (NOTE: Agent sigr Ired when reinststing) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change  [J Addition
NAVE ELIAS, MOHAMMAD NAME IR 1242
STREET ADDSESS | 499 GOODLETTE RD. N. STREET ADDRESS i : =180 0
CITY-ST-7P NAPLES, FL 34102 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S1-2P
TLE v O pelete TLE ' T Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIMLE O pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§3-2P
TITLE 7 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby cemfz_:hat the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental reppit is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receiver or trustee dmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all other like empowered.

IGNATURE: foliiloy
SIGNATURE AND PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona




