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| SUN INVESTMENTS, INC. hiam”i?Yf Y
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Principal Place of Business

512 MANATEE AVENUE
BRADENTCN FL 34205

hiailing Address

512 MANATEE AVENUE
BRADENTON FL 34205
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2, New Principal Office Address, Ii Applicable

3. New Malling Office Address, I Applicable

4. Date Incorporated or Qualifled

To Do Business in Florida 04/05/1978
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonpro-ﬁr carporations must list at least 3 directors)
‘ Name of Officers Street address of Each ]
Title(s) and/or Directors Officer and/or Director City/ State / Zp
L1 3 (Do NOT Use Post ORtice Box Numbers) 4
} P COUCH, JAMES P. | 63H-BORMBIAER ST/ 2 ﬁﬁzﬂd‘f;—! BRANDENTON, FL 00000 i
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10. I, being appp

Signature of
Registerad Age

familfar with and accept the cbligations of Secticn 607.0805, F.S.
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11. Does J15134'&’((:0rpora’tion pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.)

Yes E. No [
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wvered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that whan filing

,i;this reinstaterment application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.8., that all fees
“awed by the corporation have been paid and the namas of individuals listed on this form do not qualify far an exemption under section 118.07(3)(}, F.S. The information indicated

& or this application Is true
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‘ ‘12! ! cartify that | am an officer or director or the recaiver or trustee empov
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d zocurate, and my sfgnature shall have the same legal effect a3 if made under aath.




