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1. DOCUMENT # L01000003544

Name and Mailing Address e TRICY % N
SECRETAR L2 aRIDA
Sl o
| AL EuASSEE. FL
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SUNSHINE HOTEL ASSOCIATES, L.L.C. B -
C/O SAMUEL AGEE
111 STONEMARK LANE SUITE 202
COLUMBIA SC 29210-3850
b
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2. New Mailing Address 4. State/Country of Formation
L FL
Gity,"Suate; Zlp— —— - T T i e e - I 5. Date Organized or Quaiified —— ——————— -
To Do Business in Florida 03/07/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEi Number Applied For
C/O SAMUEL AGEE SY—-20~57150 Not Applicable

111 STONEMARK LANE SUITE 2 2 City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED (] [RSrteidsamtbei

COLUMBIA SC 29210

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

HUSZAGH, LEE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

249 E VIRGINIA ST
City FL | Zip Code

$1. Names and Street Addresses of Each Managing Member/Manager

= =
10. 1, being appointed the rgffistered agent oifle above named limited liabifity company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of z St 2 . e L l / -
Registered Agent _{. (P AOZ N i Date 1 Ifo4/] 200
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CR2E084 (8/02)

Name of Managing Street Address of Each . ’
Titlets) Members/Managers Managing Member/Manager City / State / Zip
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Menbed Samue [ C Ayee, a7 | Isa) kathwood Or- — CoJumbla, S7C 29206
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Mmenber | Clarence S C,’(/‘kq/q P VA qu\s?};-e Pr. C/O/Urr.})l'ay S C a92[ 2
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PERSTATEMENT gooa

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. I further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have tha sams legal effect

as if made under oath.
Signature of . e (.. C /o Z 2 @U ; )
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