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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GSUNSHIMT [NLO SOLUTiONG ) NCUR PORATE D

Name of Corporation

\
DOCUMENT NUMBER: Fi1gooo0o0R128.

The enclosed .41{?:1:1-.»1'! by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

ANURA G TAVSWAL

Name of Contact Person

CUNSHINE  [N{D SOLUTIDNS !NC_OKPoQATED

Firm/Company

3049 CLEVELAND AVENGE S UIVTIZ -0
Address

YoRT wWEZRS ) LLoanNAa - 3290 |
City/Srate and Zip Code

aMNv Na ?]- ¢, sSun Ahwre l‘“J—OO{)L‘J :}*\N"S . com
E-mait address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

ANOCIRA G T A S WAL a( 3, 313 - 0440

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check made pavable to the Florida Department of State for the following amount:

(As35.00 Filing Fee [ $43.75 Filing Fee & O sas75vting bee & 0 $52.50 Filing Fee,
Certificute of Status Certitied Copy Certificuie of Status &
{Additional copy 1s Certifed Copy
enclosed) (Addiional copy is

cnclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E127 (8/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 20, 2018

ANURAG JAISWAL

3049 CLEVELAND AVENUE
SUITE 205

FORT MYERS, FL 33901

SUBJECT: SUNSHINE INFO SOLUTIONS INCORPORATED
Ref. Number: F18000002128

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicatiorvform.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il

Letter Number: 018A00014938
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Division of Corporations - PO, ROX 6327 -Tallahassee. Florida 32314



FILED

018AUG |13 PM L: 54

SECSITARY OF STATE
FLORIDA DEPARTMENT OF STATE . L ASSL‘E FL
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of qualification)

I. The name of the foreign corporation as it appears on the records of the Florida Depariment of State is:

SUNGSHINGE nfo  SpLluUTio~NS I NMCDRPORATEY)

1%

This entity was authorized to transact business in Florida on O S/D ?‘/ .l gnd its IFlorida document
numberis Y \Boopoo0 2128

3. This corporation was formed under the laws of GiZoR G/A

4. The name and address of each officer and/or director is as follows:

Tile: ) Name and Address

DIRE=CTHR ANURAL JTAVWSWLAL
3049 CLEZELAND AVIT

SUITIE -200, £oRT MYERE, FL-32

PiRE &0k ABH SHEK  SURANA
36049 CLEVELAND Avg SW1TE -20L
FORT MYERS, FLopiDA- 3340 |
DRECIeR RAwW UL  GavPTA,
049 CLEVE LAND AVE Suile
Yoy WMYER ¢ $LoRIDA - 33290
OIRY ET0R VINCGENT MATHE o KOTT/ATH

-

2044 C LEVF LAWY AVR SuilTe 260

ToRT wWYeR¢ FLoinn - 33430).

{Attach additional pages it necessary)

do X
* DiREcv0oK
Signature of un officer ur Jirector Title ol person signing
ANURALL TACLA L FILING FEE $35

Tyvped or printed name of person signing ] ] .
Make cheeks pavable t Florida Depariment of State and Mail 1o;
[ivision of Corpurations *P(y Box 6327« Tallahassee, FL 32314
CR2E127 (8708



4. The name and address of each officer and /or director is/are continued :

Title:

DIRECTOR

VIRELTOR

N%‘&’

ra

Signature of an officer or director

ANVRAG, TMSwA L

Type or printed name of person signing

Name and Address

ASHLTOSH TiWwAR)
044 CLEVELANT AVD

SUITZ - 200 LORTY ™MYERS
T URVIDA - B33080)

ACoANy IS WwAL
20494 CLEuSLAND AVE

SuITE ~2py  FORT tMwieR ¢
F D 2N —3301tj|

D12z C 7ok

Title of the person signing



