P> FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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11MAR 23 A IO

Eddie J. Hines

Street Address (P.C. Box Number is Not Acceptable)
7062 Holley ST

Suite, Apt. #, Etc.

N/A
City State Zip Code
ZELLWQOQD FL |32798

SECRETADY B s AR
DOCUMENT #N08000009195 AR e
1. Corporation Name
Sunlight Pall Bearers Charitable Society No. 57 Corp SN0 199045 105
03/23/11--01004-—-004  #*7(0.00
— — S001 9530451 05
OBs Haaetoposet | % e Ot s 03723/ TI=- 1009003 F4236.25
olley oX
Suite, Apt. #, etc. Suite, Apt. #, etc. BE' 5IAIJEMEMT {p—1)
NIA NIA 4, Date Incorporated or Qualified
City & Srate iy & 5t To Do Business in Florida 09’29’2008
Zellwood FL Zellwood FL gof&"ég:‘.‘,' 4 v :‘:T:;:ue
o i » Country 6. $8.75 Ad;_l_onai Fee required
32798 US 32798 US CERTIFICATE OF STATUS DESIRE- fora Ce‘rmlcate of Slaqlus
7. Name and Address of Current Registered Agent
Name

8. 1, being appointed the registered agent of the al

.5‘24%{‘4-‘—7(/% ' Pre 8

Signature of
Registared Agant

med corporaticn, am famlhar with and aooepl the obligations of section 607.0505 or 617.0503. F.S.

o 03/15/2011

REGISTERED AGENT MUST SIGNT

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must fist at [sast 3 directors)

Streel Address of Each

Name of
Officer and/or Director

Tities Officers and/or Diractors

City ! State / Zip

Eddie J. Hines 7062 Holley St

Zellwood, FL 32798

Tommie Williams 3348 Harry St

Apopka, FL 32712

Elizabeth Hines 7062 Holley St

Zellwood, FL 32798

- N < |T

Lozier Jackson 305 Maine Ave

Apopka, FL 32712

—

10. E-mail Address: emestinealston@gmail.com

{To ba used for future annual eport

notification}

fp——————— —

11, !V certify that | am an afficar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or Gr?rF.S. | further certfy that when filing this

reinstatement application, the reason for dissolution has been eliminated, the corporate narme satisfies the requiremerts of section 607.0401 or 617.0401, F.5., and that all fees

owed by the corporation have been pald | further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect as
t!ed in

if made under cath. | a et uyormalm mem to the Depgiiment of State costitites a third degree feia a3 provided for in 8.817.155, F.S,
SIGNATURE: y /mp»e 03/15 /2011 407-219-6602
IGNATURE AND JFPED OR-FRINTED NAME OF SIGNING Db ER OR DIREC

Daytime Phone #

%
212




