PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda Ex H‘OQEVZ. .
- Secretary of State L

REI NSTATEM E NT DIVISION OF CORPCRATIONS

03Ny 12 BB 20

FE R OF STATE
SANBOW, INC. TALLAHASSEE 5L ORIDA

DOCUMENT # PQO000033613

1. Corporation Name

Principal Place of Business Mailing Address

s i TR
HOLLYWOOD FL 33024 ESTERO FL 33%28

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

REINSTATZZAENT

_2._New.Principal Office Address, If Applicable |_3._MNew Mailing Cffice Address, If Applicable _}-4._Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc, 04,03/20&)
5. FEI Number Applied For
City & State City & State 65-0996201 Not Applicablo
6. . .

i i $8.75 Additional Fee required
4p Country Zp Country CERTIFICATE OF STATUS DESIRED [ |aeeanbiismipsiono
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . :
1T|tle(s) 5 and/or Directors 3 Qfficer and/or Director 4 City / State / Zlp

PSD SANCHEZ, TONY 6510 OSCEOLA CIRCLE WEST HOLLYWOOD FL 33024

VD BOWERS-SANCHEZ, PAULA L 6510 OSCEOQLA CIRCLE WEST HOLLYWOOD FL 33024
T ] | -y _ T
U TP g =t = i
11,.-"12,.-'u:t~-~u1r_]r H—~1 14 150,00
8. Name and Address of Current Registered Agent = - v - »=9--Name and Address of New Registored Agont —— 5 S ammrmm——/
Name
SPIEGEL & UTRERA; PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sufe, Apt #, Etc
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

?;j

]

S

,_
,"./-”’

Signature of TN ot .
Registered Agent il S N : Data

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered t6 execute this application as provided for in chapter 807 or 817, F.5. | further centify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119. Q07(3)(j), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

(239)

6@ (Pa.ula Bowers S:mduz 1oh4l{o2 250 -2 708

SIGNATURE AND TYPED OR PRINTED NAME O@NING QFFICER QR DIRECTOR Date Daytime Fhone #

SIGNATURE:

CRE2EQ40 {7/03} 1




SONBOW, INC
11426 WORCESTER RUN
ESTERO, FL 33928

October 29, 2003

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, FL. 32314-6327

To Whom It May Concern:

I am writing to you concerning the late fee on the Uniform Business Report. Our office did
not receive the prior 2 notices and we are requesting that the late fee be waived. The office
was being remodeled at the time, and we believe that this could have been the reason we did
not receive them., Please accept this and or original fee of $150.00

Sincepaly,

Paula Bowers-Sanchez
President



