PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «§8%, FLORIDA DEPARTMENT OF STATE APPH g’;{ =l
FOR T o Sandra B. Mortham § ;
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oy PHI2: 15
NOV 73 PRI
DOCUMENT# 622753 *
1. Corporation Name =TARY OF STATE
L RAASSEE, FLORDA
SUN PUBLISHING, INC.
Principal Place ;f Business Mailing Address -
5112 TROUBLE CREEK RD 5112 TROUBLE CREEK RD
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
if above addresses are incorract in any way, line through incorrect information and enter correction below. RE ! f'. g AL
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporate or Gualined
To Do Business in Florida 5o *'
Suite, Apt. #, atc. Suite, Apt. #, ete. - _ 05/ 23! 1978
5. FEI Number Applied For
City & State City & State T 59-2001159 Not Applicabie
Zp Country zZlp Cauntry CERTIFICATE OF STATUS DESIRED [7] gt
7. Nares and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors) -
Name of Officers Street Address of Each
Title(s) and/cr Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Us? Pq:st Office Box Numbers) 4
PT | PETERSON, WARTERL4R~ T{pouay f},| 5112 TROUBLE GREEK ROAD NEW PORT RICHEY FL 34652
8 PETERSON, ROXANA 5112 TROUBLE CREEK ROAD NEW PORT RICHEY FL 34652
11 I‘IDDET’D'_ Ol —.
_ ~1 2/ MR AR~ ﬂ?‘ﬂ-—-{}] i _
sk 7o, 00 s ¢S50, 00
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
PEERSON'%HR-_L Tﬂ-ﬁ M &T ﬂ‘ - Street Address (P.0. Box Number is Not Acceptable)
5112 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34852 Suite, Apt. #, Etc.
City State | Zip Code
FL

10, |, being appuinh%iwtiered agent of the I\Zid corporation, am familfar with and accept the obligations of Section 607.0505, F.S.
Signatrs o s KA RED Jay
ignature o N P REGUIRE oo 11|11}

Registered Agent
¥ "FEEGISTERED AGENT MUST SIGN

— : i
41. This corporation owes or has paid the current year (sﬁ%g gi@ﬁg.@
Yes [ No [ 19' )

Intangible Personal Property tax due June 30.

12. | ertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, 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 112,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

t|nlay

Daytima Phaone #

SIGNATURE:

CRZE040 (248)



