PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMj'iLEE

CORPORATION FLORIDA DEPARTMENT OF STATE 33 HU‘J -7 Pi [ ";'8
REINSTATEMENT Secretary of State W
- DIVISION OF CORPORATIONS e
BRI - l-,..“"'“ quT!__
,’_ H AR i E r"f !DA

DOCUMENT # 301966

1. Corporation Name

SUNMASTER OF JACKSONVILLE, INC.

3. Mailing Office Address

7903 Baymeadows Cir.

2. Principal Office Address

7903 Baymeadows Cir.

Suite, Apt, #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

02/07/1975

City & State

Jacksonville, FL

City & State

Jacksonville, FL

5. FEI Number Applied For

- = S 591118035 Not Applicable
Zip — ounts ip oun 6.
32256 Usa 32256 USA CERTIFICATE OF STATUS DESIRED [XI Retiheoaiid §fs’f;‘l‘:;""’
7. Name and Address of Current Registered Agent
Nama

Patrick A. Millsaps

Streat Address {P.O. Box Number is Not Acceplable)

REINSTA™ ENT o

CR2E081 (10/02)

7903 BavaadOWS Ci‘rCle |_ 1 |” EI"‘] :'u_r_j 'ﬂ ‘:.43';’_:! %g&
Sulte. Apt. #. Etc 11070301 003--028 47, 75
City ] 7 State Zip Code
' Jacksonville FL £V
8. |, being appointad of the ahovg nam jhon am familiar with and accept the obligations of section 607.0505 or §617.0503, F.S.
gf;:::::doggm Date /// 6-/ 03
REGISTERED AGHNT MUST SIGN 4
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers r:ra'lmgro fDiren:lcsrs (S.'Jl{f‘iaceetrp:j:dr?:? gifrsgtg? City / State / Zip

P Patrick A. Millsaps 7903 Baymeadows Cir. Jacksonville, FL. 32256
VP Michael Millsaps 7903 Baymeadows Cir. Jacksornville, FL 32256
T Michael Millsaps 7903 Baymeadows Cir. Jacksonville, FL 32256
s Michael Millsaps 7903 Baymeadows Cir. Jacksonville, FL. 32256

10. | certify that | am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the carparate name satisfies tha requirerents of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)i), F.S. The information indicated

and accurate, and my signature shall have the same legal effact as if made under oath.

on this application is true

BIG ATURE AND TYFED ORPR

Y 4y7%0 Patrick A. Millsaps, Pres. 11/5/03 (904) 634-0501

NTED NA#OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

77



