PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI

CORPORATION
REINSTATEMENT

tll'

Secretary

of State

\,_? "” BN FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporaucn Name

DOCUMENT #

P939000005871

SUNERGY CORP.

Z. Pnncipal Office Adcress - No P.O. Box #

3447 Pine Ridge Road

3. Mailing Office Address

3447 Pine Ridge Road

S;mte. Apt. & eic.

Suite 101

Suile, Apt & efc.

Suite 101

U1y & Shale

aples, Florida

Ty & Stale

Naples, Florida

ZIp

34109

Country Zip

USA 34109

Counlry

USA
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5 FORM.

(1:/10)

|
5. Bate Incorporated or

To Do Business in Flofi

01/20/1999
|75 FETNombar Mpphed For
59-3556456 NGUAGHCIE |

No

O ermsicATE oF sTails DESIRED ol

tor a Cartificate of Status

,. Hame and Address of Current Registered Agent

LI —

Sebastian Nye-Schmitz, Esq.

REINST

Streel Address {F.O. dox Number s Nol Acceplable)

3447 Pine Ridge Road

Fme. Apl ¥ EIC.
Suite 101
City Siale Jip Code
Naples FL|34109
B0S or 617.0503, F.8.

I3 -201Y

2D

Signature of

< My &

8. 1, being appoined the registered agent of the above named copporation, am familiar with and accept the obl:gauons cof section 607.0

Da

Registered Agent

REGISTERED AGENTHIST

SIGN

LT &

9. Mames ana Streat Addresses of Each Qfficer and/or Dirgctor (Flanda nonprofit corporations must list at least 3 directors)

Street Address of Each

Tittes Ofiicers r::c:r}?z:)lf)ireclors Otheer and/or Direcior Cay ! Swate/ 2ip
PTSD| Beatrice Haeusermann | 3447 Pine Ridge Rd Ste 101 Naples, FL 34109

0. E-mail Address: sns@swhtadaw,.com; jdafonte@switaxlaw.com

(Ta ba used for fulure annual report notification)

14 ceruty that | am an officar or durector or the receiver or trustee empowered 10 execule this apphication as provided for n chapter 60

" reinstatement application. the reason for dissolulion has been eliminated, he corparate name satisfies the requirements of section
owed by the carporahon have been paid. | further cerlily, the information indicated on this applicatkan 1s true and accurate. and my g

or §17, F.S. 1urthar certily thal when Rling this
07.0401 0r §17.0401, F.S., and that all fees
gnature shall have the same legal effect as
lelony as provided for in 5.817.155, F.5.

it made under cath. | am aware that false infarmation s Io the Department of State constitutes a thid degree
SIGNATURE:
WE OF SIGNING UFFICER UR UTRECTOR

—";'mnumim OR

Daymnme PRSnAE




