2007 FOR PROFIT CORPORATION

REINSTATEMENT

Fli=E L

DOCUMENT # P97000106910

1. Entity Name

TRIPLE NET CORPQORATION OF NAPLES INC.

SECRETARY Or 51a
DIVISIOH oF CO;’-?%’HR»;}I:&!E)HS

27T0CT 29 AMII: 14

Principal Place of Business

499 GOODLETTE RD
NAPLES, FL 34102

Mailing Addrass

499 GOODELTTE RD
NAPLES, FL 34102

A T

._Principal Place of Busjness.- No P.O. Be 3. Mailing Address
{lorp. of %
Suite, Apt. #, etc. ite, L H, .
uite. Api. #, et Sute, Apt. 4, etc 10252007  REIN-P CRZ2E098 (1/07)
City & Stat City & State 4. FEl Number Applied For
~
‘\\Qﬂies F\ . 65-1135601 Not Applicable
U o
i Coyntry Zip Country - X $8.75 Additional
‘jl_i log D ‘5 ) A . 5. Certificate of Status Desired O Fee Required
- - —- & HName and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
; Name :

ELIAS, MOHAMMAD

499 GOODLETTE RD. N.

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

NAPLES, FL 34102

City

FL | Zip Code

B. The above named entity subffits this statement for the purpose of changing its registered
the obligations of registered/agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signalure, iyped pFpriniea name of registerea agent and Tis i apmicanie

{NOTE: Registored Agent signature required when relnatating)

10]as |07

DATE

FILE NOW!If FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(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

TME P [ perete TWILE [ Change [ Addition
NAME ELIAS, MCHAMMAD HAME

STREET ADDRESS | 488 GOODLETTE RD. N. STREET ADDRESS _|._.:'_]__| 21 i 149FE2820s

CITY-ST-2IP NAPLES, FL 34102 ciry-S7-21P 1029070105007 1 =L 17

TmE . [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
Hale naME

STREET ADDRESS STREET ADDAESS

LITY-ST-2p CITY-ST-2IP \ o~

WITLE [ Delete TITLE i LT‘ Cz’ange [ Addition
HAME NAME ) )

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CTY-ST-2P ~) WO

TITLE [ Delete TITLE ? | [J change  [[] Addition
HAME NAME -

STAEET ADORESS STREET ADORE \NST AT ENT

I cIry-sT-ap SF{E

TITLE O pelete TINE [J Change [ Aduition
HAME NAME

STREET ADBRESS STRFET ADDRESS

CITY-ST-2F CITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that } am an officer or direcior
of the corporation or the receiver or Ylstee empoweraed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with gh address, with all other like empowered.
J6— 30 vF

SlGNATURE: Dayurre Phare #

ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




