PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri
» a S
FQR’ Secretary of State
REINS-FATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # 769135

1. Corporation Name

SUNBURST FOUNDATION, INC.

Principal Place of Business Mailing Address

ArIAMESHHANIENG EORXEDE
2660-GLADES-ROAD STE 400 BOGA-RATON-FL 33484
BOGARATON-FL 30434 [H

If above addresses are incorrect in any way, line through incorrect inforrmation and enter cofrection below.
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New Principal Qffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2lo James Hankins ‘c/o James M. Hankins To Do Business in Florida 06/27/1983
Suite, Apt. #, etc. Suite, Apt. f, etc] 801 N. Mlla_tary
1801 M. Military Trl,, Ste. ¢20(/ Trail, Ste 2 5. FEI Number Applied For
City & State City & Sthie - - - 59-2637289. - - Not Applicable
__Boca Raton, FL _Boca Raton, FL .. T )
Zip 33431 Cauntry Zp 33431 Country CERTIFIGATE OF STATUS DESIRED (] AT Mt ity
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | b . e v \ Giy st 2
PD HANKINS, JAMES M. 2000 GLADE-ROAD-—SUTE- 460~ BOCA-RATONFL
1801 N. Military Trl., Ste 200 Boca Raton, FL 33431
VISD | BAKER, DONALD E. 1515 S FEDERAL HWY #201 BOCA RATON FL
ASD WENZEL, KENNETH A 9608-N- FEDERAL HIGHWAY-SUHE-440 BOCA RATON FL 33431
1801 N. Military Trl., Ste 200
10004551231 ——2
-10/31/01- DIDSB-—DDB
NG [ it L R o
\IRTATR
VA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
L o "KenneTn A, WeuzEL
WENZEL, KENNETHA Street Address {P.O. Box Number is Not Accaptable)
-080-N—FEDERAL-HIGHWAY-SUFE-440—
7 1801 N. Military Trl., Ste 200
~BOCARATON-FL-33432—~ Suite, Apt. #, Ete.
City Slate | Zip Code
Boca Raton, FL 33431-9885

Signature of

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

[6-/5-0]

Registered Agent
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CR2ZE040 (8/01)

this reinstatemant application, the reason for dissolution has be:

SIGHE

11. | certify that | am an officer or director or the receiver ortrh*ﬂmpowsmd 1o execute this application as provided for in chapter 807 or 617, F.S. | turther certify that when filing
eliminated, the corporate 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 119.07(3)(7), 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.
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SIGNATURE:

D TYPED CR PRINTED NAME OF SIGNING OFFICE&bR DIRECTOR

Date Daytime Phone #




