PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State :
DIVISION OF CORPORATIONS 04 HAY - -5 P 5 15

CORPORATION
REINSTATEMENT

DOCUMENT # Po) 000077537

1. Comoration Name

SunppERd | INC.

2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

4. Dato | Incorporated or Qualified

To Do Business in Florida 3 /] 1 /0 |

City & State City & State

7 — 5. FEI Number . Applied For
pocA R&ToN , L ROcA RATOS FL 6L 10k 36 Not Appiicablo
Ze Country Zp Coumry 6. $8.75 Additional Fee re: umzdI
3 31_' cj(-{ u LS. A 23 48‘-’ TR-$ A . CERTIFICATE OF STATUS DESIRED [ ] " for a Certificate of St;uij

7. Name and Address of Current Registered Agent
Name
Street Addrass (P.O. Box Number is Not Acceptable} 05714, 5]4"”‘81‘]34“”” T w00, JD

WL PALM TRAIL

-'_J Suite, Apt. ‘#, Etc.

b City 3 State Zip Code

s | DELRAN R&AH : : FL | 334§&3

8. |, being appointed 1he reglslered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of % /M 4 )
Registered Agent /(/‘ Date 3 . & 4‘

REGISTERED AGENT MUST SIGN

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

Titles © QOfficers I::cr;'gs? Il:Nrectors sgiff‘iace;rA:r?c;.?gf gierci:ltZ? City / State / Zip
D, |MeHARC BADA 5S4AE 2JS PAM TZAIL DECRAY PO FY 3543

]
Lo

10. | cerlity that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.04G1 or §17.0401, F. S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legai effect as if made under oath.

SIGNATURE: _ %/71\4%//4/%}/\‘@442L BADASUE Y30V

CR2E081 (01/04)

S[GNA’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Data Daytime Phone #

1ol N. Feneeos Hed¥ | Tuol N, o) {rg/m 200‘1 Q0547 U3 | St

AN




