PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.

- _ I
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR. Katherlge-Harr;s
Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

FﬂfFfD

DOCUMENT #

1. Corporation Name

FO0000006241

SUN LINE LIMITED CORPORATION

Principal Place of Business

123 BAY VIEW AVE.
SALEM MA 01970

—{f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

123 BAY VIEW AVE,
SALEM MA 01570

n —

01 DEC 27 PH &

ARy OF STATE
SECASSEE, FLORDA
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35

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida-

Suite, Apt. #, etc. Suite, Apt. #, etc. 11/07/2000
5. FEf Number Applied Far
City & State City & State 04-2741284 Not Appllcable
8. C‘
i B - T S 75 additional F red
2 County P Courry CERTIFICATE OF STATUS DESIRED A | tiona) Fee require

!

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

for a Certificate of Status

T | ot . St 4
PTCD | BRAILSFORD, BRIAN P 123 BAY VIEW AVE. SALEM MA 01970
vD MCEVOY, SUZANNE 33 WHALER'S LANE SALEM MA 01870
3] MCELROY, FRANK L 3 PLEASANT STREET MARBLEHEAD MA 01945
L i s g =
-02/05/02--31042--010
a0, 00 e ?S0L OO
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - Name i =
g
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable) g
1201 HAYS STREET s g
TALLAHASSEE FL 323012525 S ARTH B e A
City State | Zip Code
FL

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

(0-25-0 )

Sigestfure of

Registered Agent Date

__Z~ _/~ REGISTERED AGENT MUST SIGN

n officer or diég!ér or the receiver or trusiee empowered to execute this application as provided for in ¢chapter 607 or 617, F.S. 1 further certify that when filing
t application, the reason for dissalution has been sliminated, the corporate nama satisfias the requirements of section 607.0401 or §17.0401, F.S,, that all fees

MWPW/% KED /14 A0/ ¢W é/ézf

AND TYPED OR F}RI'H‘TED NAME CF SIGNING R OR DIRECTOR Date Daytlrns Phone #

11. | certify that { &
this reinstate

")




