APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

SUNTRAYV, INC.

Principal Place of Business
2311 SOUTH FRENCH AVENUE

687663

" Malling Address

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham '
Secrelary of State

DIVISION OF CORPORATIONS
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SANFORD FL 3271

RN ERTAAR AR A
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If above addresses are Incorrect in any way, line through incorrect information and enter correction below,

Z. New Principal OMice Address, [ Applicable ™ "8 New Malling Oflice Address, I Applicable

7] Suite, Apt. #, elc.

4. pate Incorporated or Qualified
To Do Business in Florida

09/ 15/ 1980
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Sulta, Apt. #, elc.

59-2010806
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S0 LEFFLER, KENNETH M. | 1400 WINDSOR AVENUE LONGWOOD FL
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Signature of
Repistared Agent M

ERED AGENT MUST SIGN

11. This corporation owes or has péld the current year
Intangible Personal Property tax due June 30.

{See othor side for information
on intangible tax.)

ves )X No [

2. 1 certlfy that | am an officer or director or the recelver or trustes empowered 1o execute this application 8s provided for in chapter 607 or 617, F.5. | further certify that when filing
this relnsiatement application, the reason for dissolution has becn éliminated, the corporate name satisfies the requirements of section 807.0401 or 617,0401, F.S., that all fecs
. owad by the corporation have boen pald and the names of individuals listed on this form do nat qualify for an exemption under section 119,07(3)(i), F.S. The Information indicated
on thls application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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