PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE SE CRETfﬂL £n |
REINSTATEMENT Secretary of State AVISioN o?%f?fi MIATE
‘ st DIVISION OF CORPORATIONS 0 R AT[ 0 HS

DOCUMENT # P0O20000 8880 | 00

1. Corporation Name

Stun charierS Inc

2. Principal Office Address 3. Mailing Office Address >

bieies TATEMENT 03 <

05] Nw Hasweet | Yt foy 107 212 + TN

LA -
4, Date Incorporated or Qualified

City & State City & State
" 5. FEI Number Applied For I

M\am I, F L NONE Not Applicable
Zi Count Zj Country ’
- ’ K ’ 6 CERTIFIGATE OF STATUS OESIRED [ Rt HAb i
l 8 . for a Certificate of Status
-

7. Name and Address of Current Registered Agent

Name - N

Gilper o NAYDNO

Street Address (P.O. Box Number is N5t Acceptable)

15520 WISt Dwxie H\.\x\;

Suile, Apt. #, Etc.

State | Zip Code

Novin YWGm’ FLI 33\

To Do Business in Florida 8 . 152002 I

8. |, being appointed the registered agent of the above named mfralion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date IIHLSI IZ, Zﬂ )H

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

; Name of Street Address of Each ] ’
Tites Officers and/or Directors Officar and/or Director Gity / State / Zip

L0 | fibey o Navor))io 15530 WIS Dixi¢ Hipy [Nevin mamy, FL 33162

[r—— .

10. | cortify that | am an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3j(#), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X%"_’— May 12, 2004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EDB1 (DV/04)



