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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R 4
CORPORATION &% fé.%\ FLORIDA DEPARTMEMS O STATE FILED
S e S S
REINSTATEMENT % ';' o DIVISIeC?r:?)l: ;Z);PORT‘:IZNS
i
07 APR -9 PM 4: 43
V35307 SECKE iARY OF STATE
P?DCSMNEFHNT# TALLAHASSEE, FLORIBA

SUSA Corporation

Wo70000139%3

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address REINSTA I IE ME b |' I '05 J()_]
4099 Tamiami Trail North 4099zFamiami Trail North CR2E081 (1/07)
Suita, Apt. #, atc. Suite, Apt. #, etc.
Suite 200 Suite 200 4. Date Incorporated or Qualified
To Do Business in Florida 1/29/96
City & State City & State ER
Naples. FL Napl FL 5. FEi Number Applied For
ples, ples, 65-0332538 Nat Applicatie
Zip Country Zip Country P )
34103 Us 34103 us CERTIFICATE OF 5TaTUS DESIRED| _| RSt
7. Name and Address of Current Registered Agent
Name
. T inst . .
Robert DiBenedetto D 'he reins atemen.l fee is |mlp0553d, except. in
y circumstances which the entity did not receive
Szgﬂgg'dﬁf\sai&giox I%;‘;if Nﬁg:;ﬁable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Sg"e',pg“' #IZESC received and requesting the reinstatement
ulte fee be waived.
City State Zip Code
Naples P FL| 34103
8. |, being appointed the register/ fthe/a va named cerporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.5.

Signature of ‘ -
Rggi:t:::do;\gent = a Date A/ Z’A 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

; Name of Street Address of Each . ,
Titles Officers agg}%ro Directors Officer and/or Direcor City / State / Zip
D Gudrun Nickel 4099 Tamiami Tr N, Ste. 200 Naples, FL 34103
Adam Fueredi 3737 Domestic Avenue Naples, FL 34104
AN Ao A
(a1 AT =S DAl SnTT ws 1200, 00

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissplption has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paidg & phmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The informatian indicated

/7l s &

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Bate Daytime Phone #

Y e omesr m . 'Y ot — %4 TR



