o PLEASE READ ALL INSTRUCTIONS BEFORE CGOMPLETING THIS FORM.
. Afé'PLlCAT|ON 7;9; *A FLORIDA DEEAT MENT*O.F STATE .
FOR E%E o Katheriste Harris cal

= ';#P Secretary of State
REINSTATEMENT “"""‘“ '_"\__ o DIVISION OF C()FiF‘dF(ATIUNS
DOCUMENT # 125992 [hrrnya o

! e
1. Corporation Name : Ty
SUNFAM CORPORATION I T
- PSR
Principal Piace o Business o Maring Address
P.O. BOX #258 89 EAST MAIN ST.

m;éNgngm HAMPTON, GA 30228 RElNSTATEMENT .

If above addresses are incorrect in any way. Ine through incarrect infonnation arxl enler correctian below

2. New Principal Qiice Address, If Applicabie 3 New Mailing Office Address, [t Applcatle 4 Date lncoponated or Ouatilied
89 EAST MAIN ST. To Do Husinessan Flonda
Suite, Apl_ ¥, 6t o | S Api k. el 10/27/1989
_ B b - 5 FE)I Number "’-}RQ“?F‘ For
City & State City & State 65-0149949 Nol Applicable
7 T T Eount e PEM)'ION’ ¢ $6.75 Adda I Fee o
. itiona 0 require
" l eun 30228 CLIU”WUSA Centiicate of STATUS DESHED L] ARSI su?ws
7 Names anﬁis;rieel AUdTeSSE'S?)TE;C’l} Olhcer and for VDlrﬂClror (Flunda nonprDTlt corporalions must hsl at least 3 diectors) ) B
Name of Oflcers Stieel Address of Each
Title(s) and‘or Birectors Olticer and‘or Diector City 7 Siate / Zip
2 - o 3 ([} NOT Use FPPost Ofhce Box Numbers) 4
D VALLADARES, MIRNA R, LA FONTANA PANAMA-REPUBLIC OF PANAMA

BOLOGNA ST. # 107

= e l__.____‘:;_

. | S I'U(““ -1—-u L34 = ~0E:
HDD.UU ##*ﬁ%UU,UD

CR2EDAT (12:98)

8. Name and Address ot Current Regusiered Agent 9. Name and Address of New Registered Agent
Namie ’
CARRILIO, ANA L. L - e
627 COUSIN TGWHN RD Strect Address (P O. Box Numiber 1s Not Accaplable)
INTERLACHEN, FL 32148 Sote, Apt #. E10
[ Ciy ‘ Siate |24 Code ™ o
T ' bean appomled the setiistered ; agenl) £ abbve nag whoration, am famihar with and accept he obhgalans of Seclon 607.0505, F.S

[kile \i 3 . "3 -’7?

Signature of
Reglslered Agenl

11 ! This corporatlon owes the C rrent year <SMQI% ﬁr;ﬂ
Intangible Personal Property Tax due June 30. ves [J No bl
12. | cestity that | am an officer ar direclor or the receiver or trustec empowered to execute this application as provided lor in chapter 607 or 617, F.S. | furlhier certify that when {ihng

this reinstatement apphcation, the reason for dissolution has been elinunated, the corporate name satishes the requirements of sechon 607 0401 or 517.0401, F.5 | that all fees
owed by the carparation have been paid and the names of individuals hsted on this form do not qualty for an exermplion under secton 119 07130, F.S The information indicated
on this appiication is true and accurate, and my signature shal have the same legal effect as f made under oath

SIGNATURE: M"d /Mirna R'.q Valladares 1/21/99 (800)739-3083

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Crisles Daytme Phone A




