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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e m—
LIMITED ) iﬁmﬁ%‘* FLORIDA DEPARTMENT OF STATE 0{0 6{; [}QO
PARTNERSHIP : Secretary of State sen s
REINSTATEMENT DIVISION OF CORPORATIONS 7 { f C‘/gég . p’y
Ngar 4: 3%

S5l Op
DOCUMENT # A99000002267 R

1. Name of Limited Partnership

SUNSHINE FOLIAGE ENTERPRISES, LTD.

2. Principal Office Address 3. Mailing Cffice Address 4. Dato Formed or Registered 12/31/1999
2060 STEVE ROBERTS SPE(] P O BOX 328 To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. # ete. 5. FEI Number Applied For ||
65-0975415 Not Applicable
- : 6. - .
City & State City & State CERTIRICATE OF STATUS DESIRED [} RASAA NSt
ZOLFO SPRINGS, FL ZOLFO SPRINGS, FL
Zp Country Zp Country 7a. Capital Contributions as shown on Record: 500,00000
J 33890 33890
N 7TBb. Amount of Capital Contributions in FLORIDA to date:
8. Name and Addrass of Current Registered Agent 500,00000
Name
FEES:
E DWARD W LAMBERT 1 Eling Fga(s): C‘:olmpuled.at arale of §7 per $1,000 on amount entered
Street Address (P.O. Bax Number is Not Acceptable} Ifng:ﬁt;;é:mdlgn T oty " $52:30 and 3 maximam of $437.30,
2721 BAILES RD 2) Suppl tal Fea(s): $88.75 for gach year dya this office, heginning
Suite, Apt. #, Etc. with 1892 calendar year.
' ' 3) Penalty Fee{s): $500 penalty fea for each yaar report form is dalinquent,
iy - Stat Zi Cod _r}lole: If lhle amour}l gﬂr;éered in ‘.’bgs grebate!ri;hdan bc?mour'njl1 enterad in
i e \p e a, & supplemental affidavit must ba submil along with a separate
ZOLFO SPRINGS FL 33890 and appropriate filing fee.

B Pursuant o the provisions of sections 620.1051 and 6520.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staterment
for the purpose of charging #is registered office or registared agent, or both, in the State of Florida. Such change authorized by its genera! partner(s). | hereby accept the appointment of registered

agent. | am famifiar with, and accept the obligations of section 620.192, Flerida Statuteg.
SIGNATURE {Registered Agem Accepling Appointment) mq/ Q"' DATE ‘/qv-g‘q_o L1
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner
(Do NOT Use Post Ctfice Box Numbers)

City, State and Zip Code 10a. Registration

10. Name(s) of General Pariner(s) Document Number

SUNSHINE FOLIAGE WORLD, | 2060 STEVE ROBERTS | ZOLFO SPRINGS, FL P97000053058
INC. SPECIAL 33890

TATERENT | "2003-2

CR3ICHY A 201 ] 57
LT~ AR08 | 052, 50

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

? 11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)i), Floriga Statutes. | release the Division of
], Corporations from any lability of non-compliance with Section 119.07(3Xi) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

an this annual report is rue and accurate and that my signature shall have the same fggal effects as if made under oath. | further certify that | am a General Partner of the limited partnership. receiver or
trustee empowered to execute this report as required by chapter 620, Florida Statut: /
SIGNATURE /M (JD" DATE t’g\L

Typed or Printed Name of General Partnar Sigmng Form Telephone Number

CR2E038 (10/02)
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203 South .S'eventﬁ Avenue, Wauchula, Florida 33873
863.773.6768 Fax; 863.773.4578

Certified Publfic Accountants

October 13, 2004
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Florida Department of State
P O Box 6327
Tallahassee, FL. 32314

9EM W S 13040

Vo4 ‘3
VLS 40

Dear sir or madam,

Following is a reinstatement forms for Sunshine Foliage World, Inc., Sunfoliage Foliage
World, Ltd. and Sunshine Foliage Enterprises, Ltd..

The officers and registered agent cannot explain why the forms were not filed.
Confusion related to office changes and relocations and office employee changes might
be the answer. However, the lack of filing the forms was an innocent oversight of the
company. We respectfully request the reinstatement fee of $600.00 and limited

partnership penalty fees be waived and the enclosed checks be accepted for the
reinstatements. We apologize for the inconvenience caused by this innocent oversight.

Thank you for your consideration in this matter.

Sincerely you

Michael D. Manley, CPA

Mewmbher af Ffarida and American Institutes of Certified Pubflic Accountants



