PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 4 o B2 FLORIDA DEPARTMENT OF STATE 1 e {3 L.~ D
B oA Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 FEB 26 PH l': 56
DOCUMENT # 00000069483 T ATASSEE. FLORIDA

1. Comporation Name

0S-09
Naples Sun Investments, Inc. REINSTATEMEN%

0144515273

2. Principat Office Address - No P.0. Box # 3. Mailing Ofics Address 2726/ 09--01029--010 #7350, DDW

4650 Chipendale Dr.. 4650 Chipendale Dr. CR2E081 (12/08)
Suite, Apt. #, ete. Suite, Apt. &, elg. ’ ~
- b e P |
o USINass In a
City & State - City & State 8/5/ 1998
8. FEI Number Applied For I
Naples, Fl nghisé. FlL 05K 65-0935295 Not Applicabis
Zip Country Zip 341 Country ] ] ]
e USh. ® cxrmcareor st oesnen ] bR

T. Name and Address of Current Reglstered Agent

Name

Jolanta Cullmann. X The reinstatement fee is imposed, except in

Sreat Adieas (P10, Box Nomahor s ot Aoeamiatie) clrcumstances which the entity did not receive

S (F 0. BOX NUmber 13 *» the prior notices. By chacking this box, you

: 4650 Chipendale Dr. " are certifylng the prior notices were not

Suite, Apl. #, Etc. ’ received and requesting the relnstatement
fee be waived.

City Naples Si:ml: .. Zp Codo I

8. |, baing appsinted u\e/ragiuemd agent of the abave named corporation, am familiar with and accept the cbiigations of ssction 607.0505 or 817 0503, F.5.

s ol y /. 3 02-21-06

Vs REGISTERED AGENT MUST SIGN /
9. Names and Strest Addregsas of Each Officer and/or Director (Florida nonproft corporations must iist at laast 3 directors)
- of Each . .
Tites Officers :ﬁmgr Tireciors %ﬁ":f::éﬁ? B{tnaor City / Stato { Zip
P/S/T/AD Jolanta Cullmann 4650 Chipendale Dr. Naples, FL 34112

SN S —S w— —

10, ( cartify that | am an ofcer of director of the Pecsiver of trustes empowersd to sxecute this application as provided for in chapter 607 or 817, F.5. | further cenify that when filing
this reinstatement application, the reason for dizssolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.5. The information Indicated
on this application s trus end accurate, and My signature shall have the same logel affact as If made under oath.

SIGNATURE: %r/‘ﬁ»—’ C . \/ 62 - 272 1§ (239) 286-2859

¢ BIGNATUREJAND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR - Date N Dmytime Phane #
s S —




