PLEASSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  <51%,

REINSTATEMENT o3P

FOR s

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secre.tary of State
GVISION OF CORPORATIONS

DOCUMENT # £ 83693

1. Corporation Name

Sunn

emfoRivm. INC

Principal Ptace of Business

Liog Ho- VINE ST

[ i SsIMmEE,

Mailing Address

FL 3474y

It above addresses are incorrect in any way, line through incerrect information and enter correction below.

FILED
00 9cT 30 AMIL: 2

SECRETARY OF STATE
TALLAHASSEE FLORIDA

REINSTATEMENT (J0{D

2. New Principal Otfice Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

o7-pl-1990

5. FEI Number

59-30/5752- =

Applied For

City & State - = - -City & State- -~
S S e E—— - - I's.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED D

Not Appltcable -

SB ?5 Addltlonal Fee required
or a Certmcate of Status

7. Names and Streset Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Cfficers

Street Address of Each
Officer and/or Director

Gity / State / Zip

Title(s) and/or Directors r
1 2 3 (Do NOT Use Post Office Box Numbers) 4
MEHTA, RANBIR S. Loy bo- Vine 5T KiSsirmmes , FL
P KKissimmeeE,  FL

S

MENTA.,

NARBHATAN K

Liloyy pbo- YINE ST

KISSIMMEE, FL

Lim b s £} b S2——3=

~11/16/00-—01036 00

w1050, 00 #1050 00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent _
Jonnson, toadE F., IR M MEWTA,  RANBIR. S. 2

e —— e —A— g ————— - Strest Address.{R.C-Box. 5-i6.-Not- Acceptable;} o
95D N OEAVGE RVE Uiy b VINE ST

OELAvDo, FL 3280l

Suite, Apt. #, Etc.

Y KissiMmEEs,

Siate

FL

Zip Code

10

. 1, being appr(nted the re agenl of th
Signature of
Registered Agent ____ 1§ \J_\

corporatron, am familiar with and accept the obligations of Section 607.0505, F.S.

~ REGISTEHED AGENT MUSY SIGN

olifoc

Date

1. This corpormhe current year

Intangible Personal Property Tax due June 30.

ves  no O

{See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent applicaticn, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names pfjndividuals listed on this form do not gualify for an exemption under section 118.07(3)(i). F.S. The information indicated

SIGNATURE:

on this application is true

jofrfev \aey gt-trprty

\ A
5|GNATUREFﬂ "5 'FVPE TR rNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




