?_
;

& merggerwnify

e

(RN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMEN®OF SJATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fit ED
DOCUMENT # o
1. Corporation Name 622753 9? JUL tL PH l: 5!1
uu.bl\\. lr-‘ Y | ~i‘{\-IE--

SUN PUBLISHING, INC. m_mzasa £, FLORIDA
Frincipal Place of Business Mailing Address
5112 TROUBLE CREEK RD 5112 TROUBLE CREEK RD
NEW PORT RICHEY, FL NEW PORT RICHEY, FL

34652 34652 ﬁ;EEN%TﬁTEMENTM

If abova addresaes are Incormact in any way, ling ihrough incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualitied
To Do Business in Flarida
Sulte, Apt. ¥, ete. Suite, Ap1. #, etc. 0 7 / 0 3 / 7 9
5. FEI Number Applied For
Cily & State City & Stale 59-2 001159 . Nol Applicabla
. ;
- SB.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ R a é;:dﬁ:;w Ef r::'ll::

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must iist at least 3 directors)

Name of Dfficers Streat Address of Each
Titla(s) and/or Directors OCificer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Offica Box Numbers) 4
P/T _ |WALTER L. PETERSON, JR. 5112 TROUBLE CREEK ROAD NEW_PQRT_RICHEY, FL . 34652
s ROXAMA J. PETERSON 5112 TROUBLE CREEK ROAD NEW PORT RICHEY, FL 34652
—y o o £ LT e
"L':'{‘ID[JI‘F];'E?‘H')B " 4 5 “"mm !
hy e >
***1& '.'-tl l **] -'II:]I:I
8. Name and Address of Current Reglstered Agent 9. Name and Address oNMReﬁrtered Agent
Name

WALTER L. PEI'ERSON, JR.

Streel Address (P.O. Box Number is Nol Acceplable)

<5112 TROUBLE CREEK RORD

Suite, Apl. #, Etc.

NEW PORT RICHEY, FL 34652

City State | Zip Code

FL

10. |, being appointewws aggnt oft jove nameg.oamagration, am familiar with and accept the obligations of Section 607.0505, F.5.
Slgnature of sl
Reuglalared Agent ’ L] e A Date _ June: 10: 1937

REGISTERED AGENT MUST SIGN

11 . ’DOGS this Corporation pay any intangible tax to the (Sew other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes x] Nol] on intangible tax}

Y -

12. | corlify that | am an oMicer or diractor or the receiver or trustes empowaerad to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has besn efiminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an examption under saction 118.07(3){i), F.8. The mlormahon indicated
ofn this epplication is true and accurale, and my signgiure shall have the same legal effect as if made under cath.

WALTER L, PETERSON, JR, __/10/97 £813) B47-6263

-4
SIGHATURE AND TYFED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (12/96)



