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TRANSMITTAL LETTER

i
TO: Registration Section 3
Division of Corporations 2

i
SUBIECT: SUNSHINE ADVANCE CORPORATION
{Name of corporation - must inctude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check abe submitted to register the above referenced foreign corporation to

{ransact business in Florida. .
!
Please return all correspondence concefning this matter to the following:

it

 MERYL BARNES
{Name of Person)
1
3FDRM-A—CORP LIC
. {Firm/Company)
| =
100 Village Square Crossing, Suite 103 ;.:E: A
! {Address) - =S =2
i TLim
Paim Beach Gardens, FL 33410-4531 5;;
- s o ==
1 (City/State and Zip code) m<
=5
o
hm -

For further information concerning this matter, please call:

at ¢ 561 y 207-6230

1

Meryl Barnes
(Mame of Person)

{Area Code & Daytime Telephone Number)

MAITLING ADDRESS:

STREET ADDRESS:
‘ Registration Section
' Division of Corporations

Registration Section
Division of Corporations

409 E. Gaines St
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

3 $70.00 Filing Fee
Certificate of Status Certified Copy

@ $78.75 Filing Fee &

P.O. Box 6327
Tallahasses, FL 32314

O $87.50 Filing Fee,

Certificate of Status &
Certified Copy



’/_——f

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

October 29, 2004 : Ben

| s

z 5
MERYL BARNES : S
FORBM-A-CORP LLC B
100 VILLAGE SQUARE CF{OSS}NG SUITE 103 . Q”‘
PALM BEACH GARDENS, FL 33410-4531 :ﬁ%

. o
SUBJECT: SUNSHINE ADVANGCE CORPORATION S5
Ref. Number: W04000038881 gm

We have received your document for SUNSHINE ADVANCE COHPGRATEON
and your check(s) iotaling $78.75. However, the enclosed document has not
been filed and is being returned for the foitowmg corraction(s):

Please list the Federal Employeﬁ Identification number in the appropriate section
of fthe application. If applied for, enter "applied for", or if not applicable, enter
IIN li. ;

A brief description of the eﬂtity;s nature of business must be included in the
document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concemfng the filing of your document, please call
(850) 245-6958.

Lee Rivers |
Document Specialist | Letter Number; 004A00062434

Division of Corporations L P.O. BOX 6327 -Tallahasgsee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, %LGK[DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. SUNSHINE ADVANCE CORPORATION
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“IE]C.," “CO.,“ "COTD,” "Iﬂe,“ “{:0,“ or "Ct}rp.“} |
i

(If name unavailable in Florida, enter alternate cqrporate name adopted for the purpose of transacting business in Florida)

2 Delaware ! 3 56-2367316
(State or country under the law of which it is sncorporated} (FEI number, if applicable) T
4. 8/13/2004 5. Perpetual
{Date of incorporation) ! {Duration: Year corp. will cease to exist or “perpetual™)
GJ&L’B\]:}_DDA{ | o o
{Date first transacted business in Florida, if prior to reglstratmn} |
(SEE SECTIONS 607.1501 & 607.1502, F. 8., to determine penslty liability)
—§
7600 Sandiree Dr., Suite 209, Palm Beach Gardens, FL 33403 Er‘ﬁ e
. v ‘5‘\. 5 e
(Prmm‘pai office address) g_._ ‘;?'}; B
600 Sandtree Dr., Suite 209, Palm Beach G‘sq’rdens, FL 33403 ggg -
(Current mailing address) T < 3
! =
Int " 1 ;_-:"“f LI
. i o S
g nterne Marketlzig_ | 7 ] o s
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flerida) = —

9. Name and street address of Florida registere%! agent: (P.O. Box NOT acceptable)

Lisa DeMaria

Name:

Office Address: 000 Sandtree Dr., Suite 209
| , Florida 32 :u zg

Palm Beach Gardens
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby acceptzihe appoinfment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent,

Bomc, g@)??a\_

{Registered ageni s signature)

1. Attached is a certificate of existence duly authenncated not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of S’e:}te or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS I

Chairman: L1188 DeMaria

Address: 10400 Terra La__go_Dr. :

West Palm Beach, FL 33412

Vice Chairman: l — —— -

Address: ] -

Director: : _ I — _ -

Address:

Director:

Address:

B. OFFICERS
William DeMaria

B R e ] S B U N I I

President: ] P
, o
Address: __ 2157 Robeno Dr. ) E:‘
West Palm Beach, FL 33417 > =
<
Vice President: _ P
M
Address: i 5-; .
== —
- _ bm
Secretary: Lisa DeMaria _ ‘
Address: 10400 Terra Lago Dr., West Palm Beach, FL 33412
Treasurer: Lisa DeMar?a__ —— ’ ’ — R
Address; 10400 Terra Lago Dr., |West Palm Beach, FL 33412

NOTE: Ii‘ necessary, y8u may attach an addendum to the application listiniadditional officers and/or directors.

S ) l .
3. il Waass (Cémmm

(lS‘i"énature of Director orfOfﬁcer listed in number 12 4f the application)

14. \\J\SCL. _D Q*’\Q_jgg‘ w(h (Ql’nﬂ\,ﬁmﬂa

(Typed or printed nam{? and capacity of person Signing application)
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%ﬂ’ﬁe irst State
The Jirst 5

I, HARRIET SMITH ﬁINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CE?:'RTIFY "SUNSHINE ADVANCE CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN Go0D STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS
THE RECORDS OF THIS GEf'FI CE SHOW, AS OF THE THIRTIETH DAY OF

AUGUST, A.D. 2004.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3322236
DATE: 08-30-04



