ool PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F %E\ E‘ D
RE[NSTATEMENT Secretary Of State [
DIVISION OF CORPORATIONS ' h' ‘ D
gagep 1} PH b
- PRTARS A ""E
DOCUMENT # 550723 sefne iy 0F STATL
1. Corporation Nama TAL H;\S%LL ¢LORE

SUNNYSIDE ESTATES, INCORPORATED
N e v

NS TR0 $%3257 5]

2. Principal Office Address 3. Mailing Office Address “NS? ATEMEN‘E’ J 0-3
aput
457 A-1-A North P. O. Box 50819 RE _Z_m, 2.
Suite, Apt. #, etc. Suite, Apt. #, etc, '
4. Date Incorporated or Qualified _ -
B S p—— . T e — L ——- - mm= - ~ =~ To Do Bisiness in Florida 11-4-1977
City & State City & State T - " |" — I
i1l each, FL = FEI Number pplied For
Ponte Vedra Beach, FL Jacksonville B ’ 029296296 Not Applicable
Zip Country Zip Country 6 $5.75 Addiional Fos o
- " . itional Fee require
32082 USA 32240 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sta?tus

7. Name and Address of Current Reglstered Agent

Name

Joel Kauffman
Street Address (P.0. Box Number is Not Acceptable)

457 A-1-A North
Sulte, Apt. #, Etc.

State Zip Code

City
Ponte Vedra Beach FL 32082
e 1
8, |, baing appointed the registered agen}hybove named corpgraticn, am familiar with and accept the obligations of section 607.0505 or 61 7.0503,F.S.
Signature of [ ?
Registered Agent Date e)/O j
/ / REGISTFRED AGENT MUST SIGN 7 7
1 ' i
9. Names and Stree ﬁdresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each "
Titles Officars and/or Diractors . ) Officer and/or Director City / State / Zip
P/D Joel Kauffman - 457 A~1-A North - 1 Ponte Vedra Beach, FL
32082

10. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainztatement application, the reasan for dissciution has been eliminated, the corporate name satisfies the requirements of sectlon 6070401 or B17.0401, 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 under section 118.07(3)(i), F.5. The information indicated

on this application Is fryafahd accurate, and my,signature shall have the same legal efisct as if made under oath.
?/%j (904) 372-9702

SI?ri/fURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Daytima Phone #
—

SIGNATURE:

7 Arya

CR2E081 (10/02)



