APFROVI

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 489416

1. Corporation Name

SOLAR PRODUCTS, SUN TANK INC.

2. Principal Office Address
160 Summit Avenue

3. Mailing Office Address
160 Summit Avenue

FILED

O05H0V 22 AH 5:55

SECRETARY CF
TALLAASSEE. FoAs

INSTATEMENT ¢/ %-00

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, ualifi

ToboBusessm Fonda - 11/13/1975
City & Stats Cily & State |

» FE| Number Applied For
Montvale, NJ Montvale, NJ 59 1658095 ot Aopicatie
Zip Country Zip Country 5. N .
07645 us 07645 us CERTIFIGATE OF STATUS DESIRED (W ss'fl‘:’ S anm Fee required

7. Name and Address of Current Registered Agant
Name CIOIOE T Bt =yuy I
Mark Shefts 11722/05--01077—-003  ##1203.75

Straet Address (P.O. Box Number is Not Acceptable) 4461 Waters Edge Lane

Suite, Apt. #, Etc.

City

Sanibel

State

FL | 33957

8. |, being appomted the regtslered ent of the a
Slgnature of
Ragistered Agent

named corporauon am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

oo 11/17/05

%EG?STQFED AGENT MUST SIGN
9, Names and Street Addresses of Each Cfficer and/or Direktor (Florida nonprofit corporations must list at least 3 directors)
f . .
Titles Officers r:g(rjr;gro Directors %%f;rﬁdr%?osrs gifrggg: City / State / Zip
P Harvey Houtkin 3900 Island Blvd #4 Aventura, F1 33160

S/T  |Mark Shefts

4461 Waters Edge Lane

Sanibel, FI 33957

10, t certify that | am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when fiting
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and aocuK my signatire shall havt?me legal sffect as if made under oath.
SIGNATURE: X

11/17/05

201-782-0888

SIGNATURE AND rv)(fﬂdd PRINTFD NAKE OF \mm#s OFFICER OR DIRECTOR

Date Baytime Phone #

A]

\

« gokel NOV 23 T



