PLEASE READ ALL INSTRUCTIO FORE COMPLETING THIS FORM.

FILED
DOCUMENT # H94880
1. (_:orporation Name 99 UCT 27 AH ”" 51
SUNRISE OFFICE PRODUCTS, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

11632 ZMMERMAN RD. roporye— 32 )
PT. RICHEY FL 34668 HUPSORTFCTET. Zor 1 Jﬂﬂﬂ"‘e/

B~ o7 /ﬁ,}&by/‘:l. .
If ahove addresses are incorrect in any way, line through incorrect information and enter corraction below. ()(p /75/% q mz 02

2 New Principal Dffice Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Daté ) or Qualified
To Do Business in Florlda

Suite, Apt. #, elc. Suite, Apl. #, elc. 01"20’1986

5. FEI Number
City & State City & State 50-2623964

6

i i . 875 Aduitional For requuired

w Country 2 Country CERTIIGATE OF sTATUS OEsRED (] MRS

7. Namaes and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at laast 3 directors)
Name of Officers Strest Address of Each

1TI|Ie(s} 2 and/or Directors 3 Officer and/or Direclor . City { State / Zip
PST CRUM, GARY E. 15641 LANCER BLVD SPRING HILL FL
- 300803025863 ——1—
-11/705/99--01012--003
L 400, 00 weend0,00
8. Nama and Address of Current Registersd Agent 8. Name and Address of New Registered Agent
Name
1G1A6§Y2 (Z:IF::]:E RD. Street Address (P.0. Box Number is Not Acceplable)
PT. RICHEY FL 34810 Sulte, Apt. #, ELC.

City Stale | Zip Code
FL |

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

e a0 (Drpeg oo 12/25T72 .

Reg\sicred Agent
ﬂ( REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the recelver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.§,, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)), F.S. The information indicated
on this application is true Bnd accurate, and my signaiure shall have the same legal affecl as it made under oath.

SIGNATURE: /&47 ﬂ(’w"’ - ’”/Iﬁﬁ? 431563 ’/gff

SIGNATURE AND TYPVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Cary " Clun

‘ﬂmazi

CR2E040 (419)




