PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S gy

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT DIVISION OF GORPORATIONS F: % L. l: [_)

Do FE9178 GILEC 19 PH 339

— CeRt1ARY, OF STATE
1&“%%3&. FLORIOA

Principal Place of Businass Mailing Address

SUNSPLASH DESIGNS ING SUNSPLASH DESIGNS ING | ‘

6834 HANLEY RD. 6634 HANLEY RD A

TAMPA FL 3934 TAMPA FL 33634 /

us us R l: , N q§ T ATE

I above addresses are Incorrest in any way, fino tirough inconect information and entor correction below. | S MENTQJ
2. Mow Principal Office Addross, If Apphicalile 3 Mow Malllnq Office Address, Il Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida
Gulte, Apt. #, efc. Suite, Apt. ¥, etc. 12/22/1981 »
. 5. FE} Numbar Apphad For

City & Biate TGy & Siate 59-2222641 Not Appicabio |
| o 5 L L

L Country Zp Country CERTIFICATE OF STATUS DESIRED [ 53'15: Adational Foo roquied

7. Names and Stres! Addresses of Each Officor an lor Dlreclor _(Florida nonprofit corporahons must list a1 least 3 directors)

Name of Officers Street Address of Each
Thig(s} . and/or Directors Officer and/or Director City / State / Zip
fo 2 o 3 (Do NOT Use Post Oflice Box Numbors) 4
bp HILTON (ALAN} 6634 HANLEY RD TAMPA FL
iy
R o - _ o o o [ __l:__l
~ e,
B. Nameo and Addrass of Current Reglstered Agent 9. Name¢ and Address of New Registered Agent
v - Name
3’,‘ o
HILTON, ALAN P Streot Address (P.0. Box Numbor Is Nol Accoptable)
6634 HANLEY ROAD
TAMPA FL 33834 Sulle, Apl. #,Ete. T
City i‘»-lﬂltj Zip Code
10. 1, being appointed the hgifteffd agent fi the ebop ~am familiar with and accept the obligations of Section 607.0505, F.5. T
Slgnature of . .
Reglstered Agenl ____§/f - . Date _ _ [’b/? 7
1 MUST SIGN

JI[ (‘I{H[H[ [ AG

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Properly tax due June 30. Yes [_] No E\ on Intangiblo tax.)

12. | certify that | am an officer or director or the recelver or trusleo empawaered to execute this application as provided for In chapter 607 or 6§17, F.8. | further ceriily that when filing
this relnstatement application, the reason for dissolution has beon eliminaled, the corporate name satislies the requirements of seclion 607.0401 or 17,0401, F.5., that all fees
owed by the corporation havo beon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. Tha informallon indicatled
on this epplication is true and accurale, and my signaturaeall have the e logal effect as il made under cath.

SIGNATURE: . |- ALA'J P /JIUI"O"/ hl/lb[‘i] Si13-886" 7S

SIGNATUREFAND 1YPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Duyhm( Fhone 4

CRIE0AD (8/97)



