FLORIDA DEPARTMENT OF STATE 0 2
CORPORATION Katherine Harrls JAN 24 pu o 5
REINSTATEMENT Secretary of State SECRET 4
v Ly, - .
DIVISION OF CORPORATIONS TAEC”;T':IT ARY OF S TATE
LLAMASSEE, FLORIDR
DOCUMENT # 205459
1. Corporation Name
_SUNWAY, INC.. .. .. —
SO00O04 7T IRGE -
2. Principal Office Address 3. Mailing Office Address ' -1/ aée"ﬂ-:_"“ 1004--127
o (ol - Y y
840 SYMPHONY ISLES BLVD. 840 SYMPHONY ISLES BLVD. ... . k] D0 00 #sek 150, 00
Suite, Apt. #, atc. Suite, Apt. #, ete. L .
B o i e _ 4. Date Incorporated or Qualified I
- e = e e %7~ 2 |== TG Do Business In Florida ~ 5%/ 3¢ S, SRR BEREE
City & State City & State 08729/1957
APOL APOLLO 8. FEI Number Applied For |
LO BEACH, FL BEACH, FL 59-0808837 Not Applicable
Zlp Country Zip Country 8
33572 uUsa 33572 usa CERTIFICATE OF STATUS DESIRED [} :
T. Nama and Address of Current Registersd Agent
Name
JAMES E. SAUNDERS, JR.
Street Address (P.0. Box Number is Not Acceptable) : IS ¢ g
840 SYMPHONY ISLES BLVD. ST 01725 02~-11 DDJ‘“"UEB
Sulte, Apt, #. EIc. FEF oL L w2 a45,
City State | Zip Code
APOLLO BEACH FL | z3572
B. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the sbligations of section §07.0505 or 617.0503, F.5. g,
Signature of §
Registered Agent - Date__ |- ~ O g
N TERED AGENT MUST SIGN, JAMES E. SAUNDERS, JR
8. Names and Street Mdeach Officer and/or Director (Florida nonprofit ourpom\s must list at least 3 directors)
+ Name of Streat Add f Each .
Titles Officers and/or Diractors Officer 'r:ndrrgrs girector City / State / 2ip -
D SHIRLEY I. FAIST 2 TAMIAMI TRAIL, NORTH SARBSOTA, FL 34236 .
"JAMES T ‘840 SYMPHONY "ISLES™BLVD.— - ~|*APOLLO~BEACH,~FL~ ~33 57 2 mmmrimm: oo —

DPT | JAMES E. SAUNDERS, JR.

DvVs CINDY L. SAUNDERS 840 SYMPHONY ISLES BLVD. APOLLO BEACH, FL 33572

40. | certify that | am an officar or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatemant appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar saction 118.07(3)(}, F.S. Tha information indicated
on thig application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: E. SAUNDERS, JR. yo- 0% 0} B813-974-4969
Dats

NAME OF SIGNING @ER OR DIRECTOR Daytime Phons #

~ X
T LEwie JAN 25 AR



