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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;} FLORIDA DEPARTMENT OF STATE ClLE
FE2] Secretary of State

OIVISION OF CORPORATIONS 05 MAR 1L Al 10: 03

. CORPORATICN
REINSTATEMENT

: N NI .:.

1. Corporation Name

Sumwy Bench, Zae

2. Principal Office Address 3. Mailing Office Address
/220 Crescavr ol Lo, Box 750927
Suite, Apt. #, ets. Suite. Apt. #, etc.

4. Date Incorporated or Quatified

i B, Sam - To Do Business in Florida y - /y.-? m / !
. - . 5. FE! Number Applied For
//Mﬂﬂ @QL—_Mz @f/ﬁ/ﬂ 5?"]3 7/6 7:7 Nf:AbﬁfEéahk:

Zip Country Zip 7 Country
Additional Fee requirec

323/ 7 ﬂ[l/’/éé’ 3’-2 8 73 [”A/éé:- CER-HHCATE OF STATUS DESIRED [] sarz.? a Certificate of Status

7. Name and Address of Current Registerod Agent

" Mt/ S G

Street Address (P.O. Box Number is Not Acceptable) SOO043 5"“4 L
/720 _Crescenr Tho. 04701/ 55— A1 ~-125 2

Suite, Apt. #, Etc.

#4398, 75

City State Zip Code

FL | JX8/7

8. 1. being appointed the registered agent ol the above named corporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503. F.S.

Signature of — -
Registered Agent ~ M Date 3 vl / d —r—
GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 directors)

. Name of Street Addrass of Each . N
Tites Officers and/or Directors Officer and/or Director City / State f Zip

Pro %/Zée/ /. Gavszx| /TY Crescor i &M A 32817

SVo |Lywn A. Gpnsree | /200 Gereanr Bl (o, 72 32817

10, | certify that | am an officer or director of the receiver or Tustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requiremants of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 118.07(3)f). F.S. The information indicated

on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.

F SIGHING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E081 (01/05)



March 11, 2005

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32399

From: Sunny Beach, Inc.
1920 Crescent Blvd.
Orlando, Florida 32817

To whom it may concern,

| was very concerned today when | discovered that my corporation, Sunny Beach,
Inc. was dissolved. | also have discovered that someone has taken "Sunny
Beaches®, as a corporate name and thus we can no longer be Sunny Beach
because the names are not distinguishable.

| was unaware of these events because 1 have not received my annual filings. |
wish to re-instate as Sunny Beach Promotions.

Upon inquiring by phone | was told that | may be able to re-instate if | were to
explain these circumstances.

| am enclosing a check for the $450.00 necessary to re-instate the corporation.
Please understand that | had no idea that this was happening and the annual
filings were not here.

if there are any questions please contact me at 321-662-7744.

Michael J. G n%ter, President
Sunny Beach Promotions
(formally Sunny Beach, Inc)



