* 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000028616 FILED
1. Enlity Name - .
SUNCQ, INC.
Principal Place of Business Mailing Address
8239 CHICKASAW TRAIL 8239 CHICKASAW TRAIL
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T > s s RSN IR RrYATIg
2708 -C Cover M cH 768 ¢ Come~-M\\ c
Suite, Apt. #, eic. Suite, Apt. #, elc. 01252005 REIN-P CR2E098 (6/04)
=
City & State City & State 4. FEI Number sJ#hplied For
T ¢ (| 1 Ta(l , F:’ : Not Apglicable
Zip Country Zip ! Country " . $8_75 Additional
. Ceriificate of Status Desired ]
22% A Og“_ 3L’% D \ V) S r)—-— 5 Fes Required
‘6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i\ & H o~
LINDSEY, WM. SCOTT e Va2 Ca 20 %5} €(re
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32308
2708-¢ Lower Mil]l <4
ty Zip Code
2 (] _FL I =20l

or the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//// ]/ 2—7/0¢

——— e
@nawra, ypec onsreﬁ agent and Iiti il BW /WMﬂlminm _ DATE
<

8. The above named enuty S|
the obligations of r Ered aganl.

SIGNATURE

In accordance with s. 607.193(2)(b), F.S_, the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O etete THLE D (O change [ Addition
HAME HERRON, ANDRAY M NAME Ak o mn Herrem
STREET ADDRESS | 8239 CHICKASAW TRAIL STREETADDRESS | 2 22 ?"I‘\ (e AR O e "j"q ([ F]
CATY-ST-ZIP TALLAHASSEE, FL 32312 CIY-87-2P " 3220\
TILE D [ pelete TITLE [ Change” T addition
NAME HERRON, CHRISTOPHER S NAME
STREET ADORESS | 10553 N. MERIDIAN ROAD STREET ADORESS
onv-s-2P | TALLAHASSEE, FL 32312 COY-5T-2P o
TITLE [ Detete TITLE : [ Change  [] Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS . T 1 O §
CITY-ST-BIP CIMY-57-2IP o g ‘ ol ,\ 7 g -
e O Delsie e mﬂ SiNA % K v " O Change [ Addition
NAME NAME L
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE [ betete TILE [ change [T Addition
e e 000045395 TS0
STREET ADDRESS STREET ADDRESS 0203055 1 DDR‘— 073 #%308. 75
CITY-ST-2P emy-s7-2P
TITE [ Delete TMLE [ cnange [ addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P £ITY-5T-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme, e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec T irustee empower exgcute this report as required by Chapter Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an address, her like empowered. .

SIGNATU o // - — //Zvﬁ 5 Y-S 2Y-0/42
SIGNATURE A@EWHE oF WFIGER OR DIW /_———;_ Date Daytime Phone #

=




