PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

ﬂir_a;\

FLORIDA DEPARTMENT OF STATE
~ *"  Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

a

DOCUMENT #

G44004

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

BERSTATER

FILED
i 8: 2h

1. Corporation Name \;, [ r C‘TATE
SUN-RICH FOODS, INC. e, FLORIDA
Principal Place of Business Mailing Address

1308 CLARE AVE C/O JW. KILLEN

WEST PALM BEACH FL 334016908 ~490A-CHARCAYERHF—~

us WEST. RALM-BEAGH-EL-33404— "\ H

quju.a

2. New Principal Office Address, If Applicable ::_H New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
JLHEY M‘[ P,M’M (F20VE] To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 07[01“983
5. FEl Number Applied For
Cily & State City & State_~ 59-2292761 Not Appli
m a ! ‘ pplicable
Zip Country hélp T- P B Count 6. $8.75 Additional Fee required
35 L{,, 5 dysk CERTIFICATE OF STATUS DESIRED [ [P NE iyt

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must fist at least 3 directors)

LK WORTH-FL-23465~

e | SteotAdss of Eah ) Gty siao 2
PD  |KILLEN, JW. "
1HE %mm Creces |wesT PMM BERCH EL 2343
VP DELUCA, FRANK 5031 50 WAY WEST PALM BEACH FL 33415
T WELDON-AMY— 43+ Y
SR sf_:“;;; =S
1130501021 --004 #7500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
“KILLEN, JW. - ’ - Si;e;t Addres-.s ‘(_Fio._[-_l;x Number is Not Acccegtab!e)
~F6-THHANE- & PN AY

Suite, Apt. #, Etc.

WS Prud Pexest

State

FL

Zip Gode

25413

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

/g/ 4/9 3

SIGNATURE:

d accurate, and my signature shall have the same legal effect as if made under oath.

I W e

11. 1 certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement 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 corporation have been pai and the names of individuals listed on this form de not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is tr

/o/q/ 3 (B/433-5047

GNATlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AT

CR2E040 (7/03)




