' PLEASE READ ALL iNSTBUQTlONS,BEEQBE.COMPLETlNGJé,‘l!?@\ LF?M
Tt

APPLICATION ; '}E",-%\ FLORIDA DEPARTMENT OF STATE £
FOR . j%;\l Sandra B, Mortham 8 A
ol > Secretary of State
HEINSTATEMENT : ‘l/ D!VISION OF COHPQR{\’IIONS

DOCUMENT #  KB61645

1. Gorporation Name

SUNSHINE ADVERTISING, INC.

Principal Place of Businoss Mailing Addross

1913 CAPITAL GIRCLE S.E. 1913 CAPITAL GIRCLE SE. | ‘ | | | ’ |
TALLAHASSEE FL 323016255 TALLAHASSEE FL 32301-8255

It above addrosses are Incorecl in any way, line thirough inconect infornation and enler cotrection below.

[ Rew Prancipal Difice Address, T Applicable 4. New Malling Office Address, T Applicable 4. Dale I'ncoir'borméd or Qualilied T
To Do Business in Florida 0”27“989
Bulte, Apt. #, otc. Suito, ApL. #, etc. e e e DA
5. FEI Number Applied For
| Ciy8 State ' Gity & Siale 59-2033011 licable
- - o - 6 o $8.7;5 'Addltloh;l‘Fée réqufr_éa
Zip J Country Zin Country CERTIFICATE OF STATUS DESIRED [] [EFPMMSRTTWHpOr M
7. Names and S1reo|“ Addroééés df Eachr Oiﬁpcr and/or Diréc.tor. (Flo_rida nonhroill corporatlonsimusi Iislﬂalnlne.asl. G_Z:hremors) S B
| Nan}o o Olficers Sir?ol Add(;ess of Fach- o/ )
1"I'it e(s) . and/or Diroctors 5 Do NCﬂ(ﬂégo S 6%%r g‘)?[\lumhcrs) 4 Gity / State ! Zip
DpP DORMON, SHERRY A. 2017 COFFEE LANE TALLAHASSEE FL
v BERGESON, STEPHEN L. 1313 BRONOUGH $7. TALLAHASSEE FL

~ REINSTATEMEN

=113 9497 01 10E--00
s IO 00 sk, 0

B. Name and Address of Cutrent Reglsterad Agent " 9. Namec and Address of New Reglsiered Agent
’ : - aget o A }
RMON, SHERRY A. S
1043 CAPITAL CIRCLE S.E. rag ress (P.C. Box Number is Nol Acceptable}
TALLAHASSEE FL 323016255 " &uile, Apt. ¥, Etc. T
City ) - [“State | Zip Code
10. 1, being appdiniad tha reglstored agent of the abova namad corporation, am familiar wilh and accept the obligations of Section 607.0505, F.5. T
Signal f .
R{eg{;]i:lg:gdokgomv \SA.Z/M,a/ A : MW’\. _ Date / O/ Y / C} 7
L GISTE RE O AGE NT MUST SIGN
11. This corporation owes or has paid the current year {Seo other sido for information
Intangible Personal Properly tax due June 30. Yes E No [] on Intangible tax.)

12. L certify that § am an officer or diroclor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.8. 1 furlthor cerify that when filing
this reinstatement application, the reason for dissolution has been eliminalod, the corperate name satisfies the roguirements of seclion 607.0401 or 617.0401, F.5., that all feps
owed by the corporation havo boen paid and the names ol individuals listod on this form do not qualily for an exemption under section 118.07(2)(), F.S. Tho information Indicated

on this application is true and accuralo, and my signature shall have the samoe logal eflect as if made under oath.
(350)

SIGNATURE: _ \:/)/UZ/M,% @ﬁ?w\j‘{\/ [0 S(/97 ¥ 75060
SIGNATURE AND 1YPED Ot PRINTE D NAME SIGNING OTFICER OR DIRECTOR Daylime Fhone #f

Drate

CR2E04C (A/97)




