PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEP#:RTMngItTtOF STATE SECRE ;‘%LE["}
ecretary of State RE TAf F STATE
REINSTATEMENT DIVISION OF GORPORATIONS TALLAASSEE. 71 NRIDA

DOCUMENT # 196957 T0MAY -4 PH 2: 00

1. Corporation Name
Sunset Homes of Pasco, Inc.

Ky

'_BIDD 1202759035
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 05/04/10--01048—~004  *# 1050, 00
8616 US 19 8616 US 19 )7/
- . TATEMENT O+ - (O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘
4. Date incorporated or Qualified
To Do Business in Flodda . 8/30/1990
City & State City & State |
. . 5. FEINumber Applied For
Port Richey, FL Port Richey, FL
y y. 593032867 Not Appicabie
Zip Country Zip Country P $8.75 Agiional F
. . Hional Fee reguired
34668 US 34668 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:‘u:s
e
7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
Ne™ John Frank, Jr. %he $600.00reinstatement fee is imposed,
- except in circumstances which the entity did
Street Addrass (P.0. Bax Number is Not Acceptable) nat receive the prior notices. By checking
9730 Shamokin L.ane this box, you are certifying the prior
Suite, Apt. #, Ec. I notices were not received and requesting
] the reinstatement fee be waived.

State Zip Coder

City .
Port Richey FL |34668

S |
8. |, being appoimn d stered agent of the above named ,%m familiar with and accept the abligations of saction 607.0505 or 617.0503, F.S.
Signature of 'y, M
Registered Agent gAA . / . Date 4/28/M10
/ y I

REGISTERED }Gd T MUST SIGN

9. Names and M Addresses of Each Officer and/or DireclmltPé-ida nonprofit corporations must list at least 3 directors)

Thlea Offcers ana/or Diectors Offet andror Drocior Ciy 1 State / Zip
P/D/SIT {John Frank, Jr. 9730 Shamokin Lane Port Richey, Fl 34668
P—— L

10. E-mail Address: john.frank21@verizon.net
’ ’ (To be used for future annual report notification)

11, | certify that | am an offigar or director of, the recetver or trustee empowered to execute this application as prowvi r in chapter 607 or 617, F.5. [ fusther certify that when
filing this reinstaterent gfplication, the re_asou'w for dissolution has been gfiminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all
fees owed by the corpo ave been paid, Jrther certify, {re infogmakion indicated on this application is true and accurate, and my signature shall have the same legat effect
as if mads under oath. 4

SIGNATURE:

‘/;_Zb’ - 10

C) ::me: ANN TVDEN (D nnnﬁ‘u: AR QILNING NEFIFER NR NIRECTNR Pautima Bhane #



