PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
CORPORATION 82 FLORIDA DEPARTMENT OF STATE , r_
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPQORATIONS
05 MRZ25 ™ 208
DOCUMENT # (30100000319&1 SECAT
*, Sormmaten ame NS G

Sundial Accessories, Inc.

2. Poncipal Ofiice Address 3. Mailing Office Address — .
4105 N. 48th Ave. QS‘T{UM’K [ v:ﬁ'ﬁg‘g”
. j il a b--'-l ‘J “ L:A
Sults, Agt. #, etc. Suits, Apt. #, etc.
4, Date incorporated or Quaiified
To Do Business in Florida January 10, 2002
City & Siate Cly & State l
Hollywood, Florida 5. FEI Number Applied For
03-037YSY 3 [Jeeimicsre
dp Country Zp Country 5.
33021 Broward CERTIFICATE OF STATUS DESRED 7] (SISO

T. Name and Addrees of Cuitent Reglsterad Agont

Name
Mitchell N. Levin

Street Address [P.0. Box Number 18 Nt Acceptable)
4105 N. 48th Ave.

Sulte, Apt. #, Ete.
City State Zip Code
Hollywood, FL 133021
— S =
8. 1, being appointed % above named corparation, am famillar with and accept the obiigations of saction 607.0505 of 617.0503, F.S. g
Signature of 4\ ﬂ@\ 5
Registerad Agent - Dare 4122005 £
/7 \) REGISTERED AGENT MUST SIGN &
-

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Thies Officars m"l’)ﬁm gtfrl’le;rmgrgg: City / State / Jp
Preside| Mitchell N. Levin 4105 N. 48th Ave. Hollywood, FI. 33021

ODan=a 1 242490
5 N0 00006 %450 00 |

40. | certify that | am an officer or director or the receiver or trustoe empowaerad to execute this applicetion as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this rainstatamant application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been.paid and the names of individuais listed on this form do not quailfy for an examption under section 119.07(3)(i), F.S. The information indlcated
on this application Is true ang-#tcurgte, and signatum shall have the same legal eftect as if made under oath.

o uitrdell A leyin_ c//ZL/or TSl

BIGNATURAND TYPED CH-GHINTED NAME OF SHNING OFFICER OR DIREGTOR Daytime Prcone #
GGO T

SIGNATURE:




