PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comporation Name

COprRATiON @ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 456328

SUN COUNTRY LAND, INC.

2. Principal Office Address - No P.O. Box #

18650 U.S. HWY 441

3. Mallln%Ofﬁce Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSFATENENT

4. Dale Incorporated or Qualified
Ta Do Business in Fiorida

06/26/1974

City & State City & State
MT. DORA, FLORIDA  |SAME EgTAEBB40 e
2§27 57 IS A ZISp AME gﬂrﬁﬂ E 6 CERTIFICATE OF STATUS DESERED ; .

7. Nams and Address of Current Reglstered Agent

CHERYL LUDECKE

1850 U THWY 4477

Suite, ApL. #, Etc.

WIT. DORA, FLORIDA

__ |FL|32757

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Registared Agent

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

mu\_;
fa

\ REGISIERED AGENT MUST SIGN

oue 1072212007

9. Names and Streat Addresses of Each Md_kyiimcmr {Flarida nonprofit corporations must list at least 3 directors)

- Name of
Titles Officers and/or Directors

Street Address of Each
Cfficer and/or Director

City / State / Zip

DP |CHERYL LUDECKE

18650 U.S. HWY 441

MT. DORA, FLORIDA 32757

VP |CARL LUDECKE

18650 U.S. HWY 441

MT. DORA, FLORIDA 32757

mtsre:nslahememapplmauo thees

10. | cartify that | am an officer or director or the fsoawerormxstae empowerad to exacu.ne this application as provided for in chapter 607 or 617, F_S. I further certify that when filing

porate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ffect, as if made uncer oath.

o -2 a>

2527283 (/0

Date Daytime Phone #




