PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F APPL JC ATION FLORIDA DEPARTMENT OF STATE]
FOR Sandra B. Mortham ‘ @
Secretary of State 3
REINSTATEMENT DIVISION OF CORPORATIONS ? ‘ “'"""’ E

DOCUMENT # F93000003354 ' ga s 10 P

51
AL

1. Corporation Name A
o U\;\i 2 R‘.B
SUN RAY ASSOCIATES, INC. TRCL ARASSEE: W
Principal Place of Business Mailing Address -
3480 FAIRLANE FARMS BD #5 3460 FAIRLANE FARMS RD #5
WEELINGTON FL 33414 WELLINGTON FL 33414
us us
If above addresses are incorrect In any way, line through incarrect infarmation and enter correction below.
2. Néw Principal Ofice Addrass, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. # 6tc. ’ Suite, Apt. ¥, etc. N - _ 07/21/1993
5. FEl Number ) Applied For
City & State City & Stte . - 31-1379528 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED []
7. Namies and Streat Addresses of Each Officer and/or Diractor (Flarlda nonprofit comporations must list at 1east 3 directors)
) Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 (Do NOT Use Pog _Ofﬁce Sox Numbers) 4
cp HARVIE, KAREN E 3460 FAIRLANE FARMS RD # 5 WELLINGTONFL = =2 -2, J_h._\.
VCVP | KLANN, JOYELLE E 264-EAST-20TH-STREEF G\ n JDAHO-FALLS 1p-sades 200G BXodk,
_ _ S Q"“; nidond TL oMo
8T HARVIE, JODI L 3460 FAIRLANE FARMS RD STE 5 WELLUNGTON FL. 23,44 f-}

REINSTATEMENT- (7% 1= o1 ep
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B -12/14/38—-01098-015
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i Name o
HARV‘E’ KAREN E Street Addrass (P.O. Box Number is Not Acceptable)
3460 FAIRLANE FARMS RD STE 5
WELLINGTON FL 33414 Sulte, Apt. #, Etc.
City State | Zip Code
FL

|

10. I, being appainted the registered agent of the above named gorparation, arm familiar with and accept the obligations of Section 607.0505, F.S.

g:ggg%:;:do‘f\geny Q:EQIJIREB ¥ Date /@/X/?f

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year T iae other sde for nformation
Intangible Personal Property tax due June 30. ves B No [ on intanglole tax.)

CR2E040 (998)

12. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for 2n exempiion under section 118.07(3){i}, F.S. The information indicated
on this application is frue and accurate, and my signature shalt have the same legal effect as if made under oath.

19.//?;? (\5'&/) V- A |

Daytime Phone #

SIGNATURE:

T T . T ANEEESA A



