PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. %// OS0.CO

APPLICATION FLORIDA DEPARTMENT £F STATE
FOR Sandra B. Mortham
Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # J50814 (9)

1. Corporation Namg

SUNSHINE OXYGEN, INC.

Principal Place of Businass Mailing Address _ :;
ODDES0EE 102
650 Angle Road 650 Angle Road A S T{03-- 015
Ft. PieTCE, FL 34947 rt, Pi erce, FI. 34947 sk 10RO, (0 **E*IDEM- ]
Il abave addrosses are incorrect in any way, line through incetiect information and enter correclion below. DO NOT WRITE IN THIS SPACE
2. New Frincipal ONice Address, [LApplicablo 3. New Mailing Agdress If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 /02/] Q87
Suile, Apl. K, eic. "' Sullo, ApL. ¥, oic.
uile, Apl. K, eic | vilo, AP . FEI Number Applied For
City & Slate Cily & State 59 - 2 7 59000 Not Applicabg‘
] 6.
Zip Couniry Zip Country : CEATIFICATE OF STATUS DESIRED ] Pneeriibeibn whe

7. Namss and Sireet Addressos of Each Oflicer and/or Director {(Florida nonprolil corporations mus! list a1 least 3 direclors)

Name of Qlicers Stroe! Address of Each
Tilla(s) and/or Direclors Oflicer and/or Director Cily / S1ale f Zip
1 2 3 {Do NOT Usa Post Oflice Box Numbers) 4
Pres. | Troy Lanm 650 Angle Road Fort Pierce, Fl, 34947
CEO/ o
seq/Treas | William C, Lanm 650 Angle Road Fort Pierce, FL 34547
Dir. | William C, Lamm 650 Angle Road Fort Pierce, FL 34947
Dir. | Troy Lamm 650 Angle Road Fort Pi erc?_,u*liL 34947
\\.__M _
REINSTATEME 227
[ ] - o
v-} ﬁ" ? -7 g ?IF
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
N £
William C. Lamm . g
650 Angle Road Sireot AGdrass (P.O. Box Number is Nol AcCoplabia) g
Fort Pierce, FL 34947 ¥
) Suite, Apt. 4, Elc. 3]
City State | Zip Code

Signalure ol

William C. lLamm

REGISTERED AGENT MUST SIGN

10. |, balng appolnted 1he redistarpd aae the aboy jrwdeofpemiumnm-fa'rﬁﬂ@?)vnh and accept Ihe obligations of Seclion 607.0505, F.5,
. . P R
- el
Registered Agemx (At Sl Gy ?c' e paie September 19, 1997

11. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032; Florida Statutes.  Yes [X] No [[] (e mianabie ey "

12. ) do hereby canify thal the informalion supplied wilh this filing is voluntarily furnished and does nat quality for the exsmption slated in Section 118.07(3)(k), Florida Statutes. | re-

under oalh.
| SIGNATURE: V% - ) /7(,»——-———'“ 09/19/97 (561) 562-8822

lease the Division of Corporalions from any liability of non-compliance with Seclion 119.07(3)(k) in the evenl thal the infcrmation suj ?th is desmed exempt from public access. |

certily thal | am an offlicor or direclor or Ihe rocelver or trustee ampowered 1o execute this applicalion as provided for in chapter 68 or 617, F.8. [ further certify that whan Hlin

this reinstalernent application the reason for dissolulion has bean eliminated, the corlporme name salislies the requirements of seclion 607.0401 or 617.0401, FS and that all

lees owad by the corporalion have been paid. The infor !/ian indiestat on this application is true and accurale, and my signature shall have the same legal ellect as if made
’ N - A} .

iy, . e A E -— - S DN e
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOHWIﬂT] am C o Ta]’n:m Dala Caviime Phone &



