CR2E081 {3/0%)

. FLORIDA DEPARTMENT OF STATE
CORPORATION gy Katherine Harris F I LE D
REINSTATEMENT @ J# Secretary of State 02 JWN IS P It b1
e DIVISION OF CORPORATIONS AELE N A
1. Corporation Name
New Sun, Inc. K94402
2. Principal Office Address 3. Mailing Office Address
215 Linda Vista Drive {215 Linda Vista Drive
Suite, Apt. #, etc. Suita, Apt. #, elc.
4. Date Incorporated or Qualified
ToDoBusinessinFlorida 6/2/1989
City & State City & State |
, ) §. FEI Number Applied For
Hendersonville, NC Hendersonville, NC 65-013973 Nol Appicable
Zip Country Zip Country 6 5875 o ]
28792 USA’ 28792 USA CERTIFICATE OF STATUS DESIRED (7 KA urlbobbnmit
7. Name and Address of Current Registered Agent
Name ’
CT Cgrporation System
Street Address {P.O. Box Number is Not Acceptable) , ‘
T H
C/0 CT Corporation System 67 /OCA UN@ TO
Suite, Apt. #, Etc. | L= o ;
Pl . .
- 1200 South Pane Tsland Road
] City State | Zip Code -
] Plantation FL | 33324 {
8. |, being appointed the registered agent of the above named corporaion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of — _
Registerad Agent Cﬂd-tu; /641‘4-(.4 Date / / S' o2
*REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . .
Titles Gfficers and/or Directors Officer and/or Diracter City / State / Zip
Pres|James Salvadori, Jr 125 Kindy Forest Hendersonville, NC 28939
VP Cecilia A. Salvadori 125 KindyForest Hendersonville, NC 287]19

10. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}}, F.S. The inforrnation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: &c@ﬁﬁ@&w (.75(_’:%4 /4 5;/1/(74/0/7' /16702 828-697-4343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




&
Hew Scre, Tnc.

' HEALTH PRODUCTS

215 LINDA VISTA DRIVE
HENDERSONVILLE, NC 28792
{828) 697-4343- FAX (828) 697-5055
Visit us at www.newsun.net

14 January 2002

Florida Sec of State
409 East Gaines Street
Tallahassee, F1 32399

Enclosed is our check in the amount of $1315 to reinstated New'Sun, Inc with the state of
Florida. We never received notification for annual filing. Please reinstate as soon as possible.

Thank you.
Sincerely,
. Cecilia A, Salvadori
" Vice President

o



