2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000059137

1. Entity Name

SUNNY DAZE ENTERPRISES, INC.

FILED
(5007 20 AM

Pringipal Place of Business Mailing Address :3{: t:"-i._ l :: !-{ ‘f (‘F 3.{ A i :-
:ggos ggLLCREST DR. gg?% géLLCREST DR. ALLAHASSEE FLGRIDA
HOLLYWOOD, FL. 33021 «  HOLLYWOQD, FL 33021
e USSR 0 R AN ASE A
| 15ac Hollyz lywoad BNA. 2 Hollywood Blvdl
Suite, Apt. #, etc. S“"e Ap' o 10122005  REIN-P CR2E0%8 (6/04)
4. FEl Number Applied For

ﬁgsm@ YIRS )%f@ ooc.o 24 0B |

Not Applicable

¥ .
%% 1q Country Zlégo {q r%l\l?;y 5. Cerlificate of Status Desired g?e.-lgasqtﬁfadcli"onai
fa \Yar'
6. Name and Addresgﬂf Current Registered Adent’ 7. Name and Address of New Registered Agent
Name

- CURISiA BACH

Strest 7ddress (P.Q. Bgx Number is lAc%b?tab
-‘ ;—"ﬁ (ffu\ e

Tl L

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

Q-

8. The above named entity submits this statement for the purpase of changing its registered office or regisléred agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligalions of registersd agent. .
SIGNATURE 0" igx‘}&; C / 0 /[2-/0 S

Signate, U‘VQ& printed name ¢ registered agent and Lile if applicable. DATE

(NOTE: Regisinred Agert signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN $1

TILE PD 1 Delete TITLE D [XThange [ Addition
NANE FACONTI, CHRISTIANE NAME Facontt ,ChRIS s

STREET ADORESS | 4400 HILLCREST DRIVE APT 503 STREET ADDRESS | (1SS L’HO‘ wood Ry

orv-s-zp | HOLLYWOOD, FL 33021 CITY-ST-2IP Hollsvo EL F2olA

TILE [ Delete TITLE ' ' ' O change [ Agdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P CITY-ST-217

TILE /IZ§ Delete TLE ~ [ changs [ Addition
HAME” - - - R na T T B '
STAEET ADDRESS ! 0 @s STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TILE I v ' [ belete TIRLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS DOOOsEnsS2392a0

CITY-§T-21P CITY-ST-7IP 10/ ’El.fi].:.—-ﬂl Oe2--021  ##153.75

TIFLE 1 Delete 1ELE [ Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2IP CITY-51-2P

TITLE 3 oglete TMLE [JChange [ addition
RAME HAME

STREET ADDRESS STREET ADDRESS

any-51-2p CITY-5T-218

12. | hereby cerlify 1hat the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the receiverqr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

' f‘//zmsnﬁw@ J%@m‘h /o/z/o%” G533

SIGNATURE:
TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Prone #




