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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPQRATIONS

Gt 530A- T

DOCUMENT # -

1. Cermporation Name

SuN ® Sonte Inc

FILED
01 JAN -3 AMI0: 59

SECRETARY-QF. STATE
TALL AHASSEE,-FLORIDA

2. Principai Office Address

PO Box 2058

3. Mailing Office Address

SaME

Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ,
City & State City & State S AuG IC? C'? 3
5. FEINumber Applied For 4]
M:r oN B&;ﬁﬂ-ﬂ I - - Not Agplicable
Country Zip Country 35 o

6. :
[/(5‘ ﬂ CEATIFIGATE OF STATUS DESIRED f
‘ e

7. Name and Address of Current Registered Agent

32549

Name

_ Wuwuamt O, Drespin

[ Street Address (P.0. Bax Numper is Not Acceptable) TOOOORSS/T

_ELM—_DEQHHCU o 0T/ 1100
E T o

_7 Suite, Apt. 4, Etc.

State

FL

Zip Code

32506/

City

Signature of

Registered Agent ___

>
ﬂa.__, M,ﬁa_./ Date A.&ZDEL‘,¢¢
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors}

CRPENA1 {9/99)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

(4

Wu.upnv{ O DﬁeA@N

204 _Nama..rr;F De. |Giur Breeze, Fo

3256]

e

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.067(3)(i), F.S. The information indicated

e same legal effect as if made under oath.

on this application is true and accurate, and my signature shall hp

o -

&s0)932-5738

Daytime Phone #




