———

30006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 368130

1. Entity Name

SUNTAMERS, INC.

FILED
090CT-! AM 8: L2

Principat Place of Business Mailing Address SECRET ARY OF STAT i
2816 5 DEL PRADO BLVD 2816 5 DEL PRADO BLVD TALLAHASSEE FIOpipA
CAPE CORAL, FL 33904 : CAPE CORAL, FL 33904 ’ :

18/6-5 Prrfeams rvd. S | SaAmE

Su;qe. ;;J'I. ;)_elc. Suite, Apt. ¥, elc. ™ WWATEM@NT 0 7

City & State , City & State G e Nomber Applied Far
Cape Coent FL- Fl 59-1299804 Not Appicab
Zip Country Zip Count ) $8.75 additional
‘}Aq 0,_{_ L2SA 5’5 ?Q 1_{_ L, g s 5. Certilicate of Status Desred Bd Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name

FISHER, LEIGH, M
1420 SE 47TH STREET Street Address {P.0. Box Number is Not Acceptabla)

CAPE CORAL. FL 33504

City FL | Zip Code

8, The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
. . Signature, typect or printec name of reglstered agant and lite # applcable {NOTE: Registersd Agent signature raquired whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 ) . In accordance with 3. 607.193(2)(b}, F.S., the

After January 1, 2010, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPD 7 Delete TITLE _[J Chenge [ Adaition
e WELTER, CATHERINE A NAME SO016129 fomd
STREET ADDRESS | 1927 SE 31 STREET STREET ADDRESS 1A01A05--01044--007 #1538, 7
LiTy-57-21p CAPE CORAL,, FL 33304 CITY-ST-2P
TILE PTD O Delete THLE [CJ Change [ Addition
NAME WELTER, JOHN T . NAME
SIREET ADDRESS | 1927 SE 31 STREET : STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL, FL 33904 CITY-81-2P
TILE sD [ pelate TALE I Crange  [J Addition
NAME INCARDONA, KATHERINE J. NAME
SIREET ADDRESS | 1927 SE 318T ST. STAEET ADDRESS
CITY-ST-ZIP CAPE CORAL,, FL 33904 Qy-sr-o1p
TITLE O pelete TITLE [71 Change (7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P CIy-Sr-2Ip
TMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CHTY-ST-2P CITY-8I-2P
TITLE O oelete TITLE [J Ghange  [CJ) Additi
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-85-2IP CITY-ST-71P \_% /0 Z

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | lurther centity that the inforfation
indicated on this repan or supplamental report is true and accurate and thal my signature shall have the same lega: effect as if made under oath; that | em an officer or director
of the corporation or ihe receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an altacgment with an address, with all other like empowered.

SIGNATURE; o] ALHE. e TWECTER @eS q/ae/of 1G2~4T15S

/ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnons #

~—




