R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HE [i‘ "~
3] ETARY
CORPORATION FLORIDA DEPARTMENT OF STATE Visioy gr e OF 5 TAT%«
REINSTATEMENT Secretary of State Ul.! APR | NS
DIVISION OF CORPORATIONS 9 A H 8; 00
DOCUMENT #K77318 ¢

1. Comoration Name

SUN 'N FUN STORES, INC.

s s s REINSTATEMENT 0 -2
) 0427

1920 SOUTH OCEAN DRIVE 1920 SOUTH OCEAN DRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. iy
MALAGA TOWERS - UNIT 16C MALAGA TOWERS - UNIT 16C 4. Date Incomporated or Quailfied I
To Do Business in Florida (04/04/1989

City & State City & State I
HALLAN DALE' FL HALLAN DALE, FL 5. FEI Number Applied For

- 04-2320440 Not Applicable
Zip Country Zip Country 6 $8.75 Acditional F .

" itional Fee require

33009 USA 33009 UsA CERTIFICATE OF STATUS DESIRED [ for a Cerdificate of Staqtus

‘7. Name and Address of Current Registered Agent

‘Name
GENE K. GLASSER J ” ” ! _:Il A} [:___'“l_q‘l:-l ]
Street Address (P.O. Box Number is Not Acceptable) D4 197001015008 w ipﬂ? 100

2021 TYLER STREET
Suita, Apt. 4, Etc.

Cia State Zip Code
HOLLYWOOD FL | 33020

8. |, being appointed the
- (A

Signature of
Registered Agent \¢

e named corperation, am familiar with and accept the obligations of section 607.0505 or 617.?503, F.5.

L#q,:wo‘«f

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ig:'il? fDlrectors SOtfrf?:etrA:r?dr?g? giirggg: City / State / Zip
DP SUSAN B. CHORNEY 1920 SOUTH OCEAN DRIVE HALLANDALE, FL 33009

MALAGA TOWERS - UNIT 16C

10. | certily that | am an officer or directer or the receiver or trusiee empowered to exscute this application as provided for in chapter 807 or 617, F. S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.S5,, that ali fees
owed by the corporation have been pald and the names of individuals Jisted on this form do not qualify for an exemption under section 119. 07(3)(i), F.S. The information indicated

on this application is 1mjzz;d my signature shall have the same legal effect as if made under oath.
SIGNATURE: Zﬁmﬁf (//7 b 78
7 0t 7 7

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pfﬁscwn Dal Daytime Phone #

CR2E081 (01/04)




