2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000079976

1. Entity Name
SUNRISE HOMES OF PALATKA, INC.

noonT s " T
O Lot L [ L
FPrincipal Place of Business Mailing Address . y
302 HWY 17 SOUTH 302 HWY 17 SOUTH N T
EAST PALATRA, FL 32131 EAST PALATKA, FL 32131 o

Suite, Apl. #, elc. Suite, Apl. #, etc. ﬁm %,% rﬁ L:%W, (m) bi@p -

f

City & State City & State 4. FEI Number Applied For
52-2262351 Not Applicable
Zi Countr Zi iti
P Ly © Gountry 5. Cortificale of Status Desited ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, PATRICIA D
208 HIGHWAY 17 SOUTH Sreet Address (P.O. Box Number is Mot Accepiable)

EAST PALATKA, FL 32131

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e s )yl /9110

Signautre. yped or prmea name of registered agent anc wie it appicanle (NOTE: Registerad Apent signaturs required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 In accordance with s. B07.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TLE [ichange (7] Addition
NAME WILSON, PATRICIA D NAME '_'_:; ;:‘; ':f E; :E; l'_'l E:; :E{ 1 4 - E;
STREET ABDRESS | PO BOX 615 STREET RDDRESS 1041 Ce—1049--0114 #5150, 00
Cy-sT-2P | EAST PALATKA, FL 32131 CiTy-81-2p - e FELN L
TILE D O oelete TITLE [ Change [ Addition
NAME WILSON, CALVIN B NAME
STREET ADDRESS | PO BOX 615 STREET ADDRESS
cry-st-2p EAST PALATKA, FL 32131 CITY-ST-ZIP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-3T-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$7-2P CITY-ST-21P
TITLE [ Detets TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-T-7P Cry-ST-2P
TILE O Delete TITLE [ change [ Additien
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaied on this repart or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 7f

changed. or on an aftachmery with an address, with all other like empowerec
SIGNATURE: é%zmbé/&o« /¢ f//ﬂ// 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore &




