2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000024451

1. Entity Name

SUNSHINE YACHT CARE II, INC.

FILED
05 JAN LL 1G0T

Principal Place of Business

2322 SE 20TH AVE
CAPE CORAL, FL 33990

Mailing Addrass

PO BOX 3044
FT.MYERS, FL 33931

r(\-L"'

SEGKE

T4
‘ TALLAKA
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M. Mu

2. Principal Place of Business 3. Mailing Address

Illl llllllllﬂlllllllllll\lﬂ IIIIIIIII|III|IIHNIII

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State City & State 4, FE| Number Applied For 12
. wB-0899925 .o icmmnr st e o e Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?eae gfq 3?:;“0“3‘
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registerad Agent
Name
HAMILTON, KEITH - C - . —
2322 SE 20TH AVE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

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

i

the abligations of registered ageq(%‘—\g_’.
SIGNATURE : 4:)
Sig

nature, typad or printed narne of registened agant and titke if applicabls.,

{NOTE: Registersd Ager signature required when reinaiating)

'DATE '
:

FILE NOW!!! FEE IS $300.00

o T

In accolﬂan(:emﬂ’ls 607. 193(2)(b) FS the
corporation did not receive the prior notice

10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D J pelete e [ Change [ Adition
NAME HAMILTON, KEITH NAME

STREET ADDRESS | 230 PRIMO DR. STREET ADORESS

CITY-ST-2P FT.MYERS, FL 33931 CITY-ST-2P

Tme O petete TME [ Change [ Addition
NAME NAME } l‘;: I:":'I l" ::"'El’ -’::-!}:r:"‘i y -y 1

STREET ADDRESS STREET ADDRESS HALA05--01019--01 2 * *SUU 00
CITY-§3-2P CAY-ST-7P

TILE O Detete TIE Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2P . — - -— “gAY-ST-7P

e [ Cetete it O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-S3-2P

TmE [ betete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-ST-2P

TIMLE 7 Delete TIMLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(). Florida Statutes. | further certity that the infosmation
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 oath: that | am an officer or direcior
of the corporation or tha recaiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 74—6 =

Tan S 95 27 $49-75E

INATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR IXRECTOR

Daytine Phons #




