PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y
AF"PLLICA-“ON FLORIDA DEPARTMENT OF STATE
: Glenda E. Hood i ER
FOR Secretary of State £
REINSTATEMENT DIVISION OF CORPORATIONS 03 DFe | B g 37
DOCUMENT # M69139 N
1, Corporation Name B’\;"‘{f‘}:{},jﬁf ":AILIWC:?_ S!:_“; E

SUN STATE VAN SERVICES, INC.

Principal Place of Business Mailing Address
5151 SHAWLAND RD 5151 SHAWLAND RD
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

: REINSTAICMENT 5

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
} - To Do Business in Florida R
Suite, Apl. ¥, elc, ' Sulte, Apt. #, efe. - - : - - -02/16/1988
5. FE| Mumber Applied For
City & State Gity & State 59‘2902048 Naot Applicable
i f 6. B Additiona ee req ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [t

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

e | N oot 3 S e o et ‘, Gy e 120
D CROOK, DAROLYN RICHARD 5151 SHAWLAND RD JACKSONVILLE FL

TTHCEE] ":[‘:1534431
12.-"1% “EBl—:~D}Ll13b"""Bh1 #%150. 00

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

Name g
CROOK, DAROLYN RICHARD Street Address (P.O. Box Number is Not Acceptable) g
5151 SHAWLAND RD . %
JACKSONVILLE FL 32205 Suite, Apt. #, Etc.

City State | Zip Coda

FL

10. [, being appointed the registared agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

3 . : Date /%////ﬂj

11. | certify that | am an officer or director or the receiver or trustee empowarod to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all 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)(i), F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.
ZQ //xAj’

Dat Daytime Phone #

Signature of
Registered Agent

Y

/ /ﬁEGISTERED AGENT MUST SIGN

SIGNATURE: _-




Sun State Van Services, Inc.
5151 Shawland Road
Jacksonville, Florida 32254
(904) 695-2330

December 11, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

Gentlemen:

Enclosed is application for reinstatement and check in the amount of $150.00 for the
filing fee.

We ask that the penalty be waived as we have no record of receiving the prior Uniform
Business Report notices.

Thank you.
- Sincerely, - - : Tem =
Richard Crook

President



