PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G g FLORIDA DEPARTMENT OF STATE
FOR W { Sl Sandra B, Mortham

Secratary of State .
REINSTATEMENT DIVISION OF CORPORATIONS E“" I l - E D

DOCUMENT # H87479 87DEC 22 PH 3t 35

1. Corporation Name

:,.: SUN CASTLE HOMES, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Princlpal Place of Business ""Mailing Addrass

% GARY E. HAKIMIAN % GARY E. HAKIMIAN “ I
405 €TH AVE.. NORTH 405 6TH AVE.. NORTH
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715 BEINSTATEMEN : 2;7

If above addrasses are incorrect in any way, line hiough incarreel infurmation and enler correelion bolow.

L .

| 2. New Principal Ollice Addiess, If Applicable 3. New Maling Oflice Ardress, If Applicable 4. Date Incomporated or Qualified
. o To Do Business In Florida 1 1“8{1985
Bulte, Apl. #, etc. Suite, Apt. 4, atc.
7 5. FEI Number Applied For
owesas - City & State 59-2730482 Not Applicable |

ED Gountry Zip Country

F—— 6

) 7! I
CERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fos required

for a Certificate of Status

7. Names and Streol Addresses of Eacthiléar;dlor Director (Florida nonprofit corporations must list at laast 3 Eﬂéclors)

Name of Oflicers Street Address of Each
Titla{s) and/or Directors Officer and/or Diractor City / State / Zip
hj 2 3 (D0 NOT Use Post Oflice Box Numbers) 4
PD HAKIMIAN, GARY E. 405 6TH AVE N TIERRA VERDE FL
8T HAKIMAN, MAUREEN K. 405 6TH AVE N TIERRA VERDE FL
AN TN TR TRyt =i S A
~12/P4/ A --01094 010
S ——— R TR0 ek R0, 00
j? _______
8. Name and Address of Current ﬁ;ﬁgtéraﬂ Agent 9. Name and Address of New Reglstered Agent -
Name E
wlﬁh'?:':\f?n I:O%TH Street Address (P.O. Box Number is Nol Acceptabie) - g
TIERRA VERDE FL 33715 Suite, Apt, H, Etc, )
City State | Zip Codo
. FL

ration, am familiar with and accep! the obligations of Section 607.0505, F.5.

Signaturs of ; ; % ' * ' / / /
Reglstered Agent ... . . M a4 A S S S Date _ . . ),- /7 >z /. . ...
’ i /ﬁ £ Gi5 : IGN ? 7

11. This corporation owes or has paid the Current year 7 (sveotnor sido for Information
intangible Personal Property tax due June 30. Yes [] No [~ on Intangibl tax.)

12.1 cerlity that | am an officer or director or the tacelver or trustoo empowered 1o axecute this application as provided for in chapter 807 or 617, F.S, | further certily that when filing
- this relinstatement application, the reason for dissolution has beon eliminated, the corporala name setisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feos
-+ ‘owed by the cgrporation have baen paid and the names of Individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i), F.S. The Information indicaled
on this application 15 true and accurate, end my signature shall have the same legal effoct as It made under oath.

CARA F -Mfém(}a/_;[{g/r_%7 B3-267- 77,

OFFICER OR DIRECTOR Daylime Phone 4

o ;
SIGNATURE: _ = ' .~ : ? é “ 7
SIGMATURE AND WD OR PRINFED NAME OF SIGN




