v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF.STATE e
FOR ' Glenda E. Hood FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 030C727 amio: 33
DOCUMENT #  PO2000116084 ——
1. Corporation Name r‘: B“ﬁ";.r, 3,{, SV\I r
PLLARASSEL. FLORIDA

SUNSHINE SNACKS 'N’ SODAS, INC.

Principal Place of Business Mailing Address

m—— . |||I|lI|H|$II1|IN|||I|IH||l||||!|1\IIIIIII!IIIIIIII!II|I|UI|IHII1

\f above addresses are ingorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 10’ 29’ 2002

1/3 5JJN’RIS£: Rd Yt 5 FEINumber | |Applied For

]

City & State - City & State Iy - b . o
DA Ven o )ET FL_ / - Di-07550)3 .N. A'D-DI.'bI-'

[ ] Country 2P Country CERTIFIGATE OF STATUS DESIRED [0 )
33837 or  Cartfce

Zip

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

e | Namo ot Offcers . Sy At of cr ) Ciy 1 Stato 12
PST | MOORE, DAVID sooesamcenve—" 3 SUNRISE Kdl opianpo-riaases
DAvenporT FL 33837
eI I g R e =Y =
{1727 473~ 01 126-—0T7  #150. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Avio /Ylooge

W‘W R RIS L e ] L StrEEt Agass (P.Q..Box Number_is.Not Acceptable} =~ _  _

TOOE-IANISE-AVE— “J13 SunrisE Rd

BALANDO-FL-32803— Suite, Apt. #, Etc.

tV. State | Zip Code
DAveENn poeT FL| 33837

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

sapang SIGNATURE. 6

Registerad Agent
REGISTERED AGENT MUSH/SIGN

pate _ VO \ ' “\7\ =

11.-1 certify that | am an officer or director or the raceiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, 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)(i), F.S. 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: *QE@J'Q \\L\—\o} 411283

SIGNATURE AND V(\I'?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytitme Phone #

CR2E040 (7/03)



ATI

Professional Services, Inc.

October 22, 2003

Florida Department of State
Annual Report

PO Box 6327

Tallahassee, FL 32314

RE: Sunshine Snacks N Sodas, Inc

Attn: Barbara "

As per our telephone conversation, this office never received any notification regarding
the past due status of this taxpayer. In addition, the notice we are returning to you was
received on October 8™, 2003 indicating a dissolution date of September 19™, 2003.
Based on this delayed notice from the State of Florida, we believe we qualify to have the

reinstatement fee waived. We have enclosed our check for the annual registration fee of
- -$150.00.following your instrugtions to do so.

Should you have any further questions, please do not hesitate to call this office as we are
most familiar with the above account.

Slncerely’\‘ -. ul R R PR

Linda D Smith

' Christian A. Nielsen, EA, ATA ¢ Linda D. Smith, EA, ATA, ABA

Enrolled to Practice before the Internal Revenue Service » Accredited Tox Advisor » Accredited Business Accountant

1802 Janice Avenue » Orlando, F{ 32803 « (407) 896-1553 + Fax: (407) 898-1458
' email: cnielsen @money-mgt.com * Ismith @money-mgt.com



