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Jim Smith
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1. Corporation Name

SUNNY HOLDINGS CO.
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2. Principal Office Address
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4. Date Incorporatar] or Quaiifiec
To Do Business in Florida,

March 26, 2001 |
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Noi Applicabla
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City & Stale City & State
Kissimme, FL . Kissimmee, FL~ s'ggfzfgzals
Zip Counlry Zip Coumg
34743 USA 34743 USA " CERTIFICATE OF STATUS DESIRED -‘ sa 75" Additional Féb required
7. Name and Address of Current Registerad Agent
Name

Frank A. LaRocco

2367 Topaz Trail

Streat Addiess (P.O. Box Mumber is Not Acceptable)

Suils, Apt. #, Exc.
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FL
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B. | baing appointed 1he registered agent of ke above named corporation, am familjar with and accep! the obfigations of seciion 60? 0505 or §17.0503, F.&.
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Signature of 1
REGISTERED AGENT MUST SIGN
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Agent
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O, Names and Slreal Addresses of Each Officer and/or Directar {Florida nonprofit corporations musl list at leasl 3 directors)

- N f Straal Address of Each . .

Tite:s Officers ar?cT’groDirecrors Orrf?gfer andr?g? giregttof Cily ¢ State / Zip
President/Director 2367 Topaz Trail Kissimme, FL 34743

) Frank.A. LaRocco :

Secretary/Treasurer/Director 5521 N. Cumberland, iuic.-riliCChicago, IL 60656

Joy Marie Salamone

Suite 1109

10. 1 certify that | am an officer or director or the recever or trustes empowered to execute this application as provided for in chapter 607 or‘61?. F.5. 1 further certily that when filing
this reinstatement application. the reason for dissolution has been eliminated. the comorate name satisfies the requirements of section S07.(:401 or $17.0401. F.5., that ali fees
awerd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1T19.07{3)4, F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as f made under cath.
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