Pége 1 ofi
2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000008787

1. Entity Name
SONSHINE RESTOR-CLEAN INC.

FILED
O7FEB 13 MM 7:5)

Principal Place of Business Mailing Address 50 Cht TARY UF SIATE
592 HICKORY DRIVE 592 HICKORY DRIVE FTALLANASSTE, FLORIBA
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

1575 Moew Elowisr <7\ 1575 MoswlloweEr s7-

Suite, Ap1. #, etc. Suite, Apt. #, etc. 0 &El NS’T AT‘EEMEM"P’I

City & State City & Sja 4. FEI Number Applied For
_ﬂ_ﬁimu Ry, /AL Y./ 2 59-3163451 Not Appiicable
J

Zip # Country Zip Hortry - - $8.75 Additional
5. Certificate of Status Desired O v
32068 | £LAY 320068 cLBY Foe Roquied
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registared Agent
Name
LUERA, ALEX R _
592 HICKORY DRIVE Street Address {P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
L
SIGNATURE M’l ‘ﬁ W‘L&J o 3—0? - 28007
»g when 1g) DATE

[ Signatute, typed of printad name of registered agent and tte it appﬂeabhv {NOTE: Rag
in accordance with s. 607.193(2)(b), F.S., the

: FILE NOWI!! FEE 15 $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME LUERA, ALEX R MAME
STREET ADORESS | 592 HICKORY DRIVE STREET ADDRESS
CIFY-ST-7IP GREEN COVE SPRINGS, FL. 32043 CIry-s1-2IP
TITLE S O petete TILE [J Change  [J Addition
NAME LUERA, JASON A NAME OD00=ssgdse==10
STREET ADDRESS | 592 HICKORY DRIVE SIREET ADDRESS 02/ 1BA07T--01004~--017  #==300.00
CiTY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
TITLE T [ petete TITLE [J Change [T Addition
NAME LUERA, ALEX R NAME
STREET ADDRESS | 592 HICKORY DRIVE STREET ADDRESS
CInY-53-21p GREEN COVE SPRINGS, FL. 32043 CITY-81-2Ip
TITLE D 3 Delete TITLE [ Change [ Addition
NAME LUERA, ALEX R NAME
STREET ADDRESS | 592 HICKORY DRIVE STREET ADDRESS
CiTy-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY -ST-2IP
TITLE O pelete TITLE [ Change T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-Si-21p

TILE O oelete TITLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certil?: that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Stawies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em: ered.

M.
SIGNATURE: % @ Vs, @R-09- Q007 7 WS-3916

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phong #

o BT & EE—— g e U T N e

-}



