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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RE‘NSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
i
J
T
M
'{;.
!
!
#

DOCUMENT # 692209
1. Corporation Name

SUNSET ENTERTAINMENT, INC.

FILED
970CT 27 PM 2:20

SﬁCFﬁi [AR F %}%I&A

Principal Place of Business

3563 CYPRESS TER
PINNELLAS PARK FL 34655

Malling Addrass

3563 CYPRESS TER
PINNELLAS PARK FL 34865

If above addrasses are incorrect in any way, ling through incorrect information and enter correction below.

REINSTATEMEN

MR IMIIIIII!IHIIIV

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida w 26 1981

Sulte, Apt. #, elc. Sults, Apt. #, etc. I !

5. FEIl Number ’ Applied For
Clty & Biato Tity & State 59-2116933 Nol Appiicablo

6.

i 8.75 itional F I

#p Country Zp Countey CERTIFICATE OF STATUS DESIRED (] RSkt s

7. Namaes and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at lea

st 3 directors)

Namg of Officers Streot Address of Each
Tﬂls(s] and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P HOOD, JOSEPH D. H5-HETHAVEHBTS ST. PETERSBURG FL

1£77 Pyvo ) GRANDESLLD NE

33707

LI HOOI?. ANNA L.

145 H2THAVEHELS
1672 ER¥ev GlardE s NE

ST. PETERSBURG FL
: , S2707%
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8. Nameo and Addrase of Current Reglstered Agent

9. Name and Addross of New Reglstered Agent

9 Nama g
HOCID. JOSEPH Street Address (P.Q. Box Numboer is Not Accaptable)
3663 CYPRESS TER © §
. PINNELLAS PARK FL 34665 Suhe, Apt. #, Etc.
City State | Zip Code
FL

B

Signature of
Registered Agent

10. |, being appointed the registered agent of the above ngmed corposation, am familiar with and accepl the obfigations of Section 607.0505, F.S.

Date

REGISTERED AGENT MUST SIGN

11. This corporaﬁon owes or Qas paid the curr
intangible Personal Property tax due June 30.

Yes IZ

{See other side for Information
on intenpible tax.)

No []

on this application Is true and accurate, and my signature shall have the same lagal effect as il made under

4

g ¥

SIGNATURE:

12. | cartity that | am an officer or director or the racelver or rusiee empowered to executa thls application as provided for In chapter 607 or 617, F.S. | furiher cerlity that whan filt
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, £.S., that g
owed by the corperation have been pald and the names of individuals listed on this form do not qualify for an exemption under saclion 118.07(3)(i), F.S. The Informatipf

cath.

[0S 97 P2 $2/437F

IGNAFI]E AN‘Dﬂ'YPED OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR

Date Daylime Phone #



