2006 FOR PROFIT CORPORATION

REINSTATEMENT
i Fl
DOCUMENT # P04000105081 SECRETARY.
1. Entitv Name Divisim: Yoo rx? pfn??];\ATE
SUNdOAST RECORDS MANAGEMENT SOLUTIONS, INC. \THONS
06MAR 21 PH 3: 5y,
Principal Place of Business Mailing Address
27571 WINDSOR OK 2751 WINDSOR OK
FT MYERS, FL 33905 FT MYERS, FL 33905
TR s (O KR EO A
is LT( (Windsor \Dﬁva 2154 Park Whndsor brwc
S““a A“" . atc. Suite, Apt. #, etc. 02152006  REIN-P CR2E098 (11/05)
ity & Staje Cily & State 4. FEI Number Applied For
E; Yers Flondald Wiyers  Florda. | 55-6%14%40 ot opicae
3 ?)G' O\ C&é us& SZ%C[ ol ﬁ"%wﬂ 5. Cenificate of Status Desired (] ?g;i Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Nama — g —— = - - - -~ . - —
DETHLEFSEN, FRANK U De thzfen, Erank
2751 WINDSOR P ve. Street Address (P.O. Box Number is Mot Acceplable)
FT MYERS, FL 33905 330\ —
AIST Park Windsor Nrive
City Zip Code
Fort Myers FL | 2850
8. The above named entity submits this statement for the of changin ’regis!ered office or registered agent, dr both, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of registered agent. ﬁ . [
SIGNATURE ’/ - /-—'—\ e p— ) 3 Ia\o aoo ‘0
= Signature, typed or printed rame of g ont BT e SYHETE: RagRUrar Kgant sl quired whan relnstating) DATE
In accordance with s. 607.193(2){b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the( p)r(ioz' netice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE D 3 oelete TITLE [ Change [ Addition
NAME DETHLEFSEN, FRANK U NAME
STREET ADDRESS | 2751 WINDSOR CK STREET ADDRESS SO0s s g5 =259
cry-s1-2p | FT MYERS, FL 93966 <2ag O\ CITY-$T-2P 4 05A06--01041--007 **.:”:IU. 0
TITLE D [ pekete TITLE O change  [J Addition
NAME DETHLEFSEN, CHONG @ NAME
STREET ADDRESS | 2751 WINDSOR DR IVE STREET ADDRESS
CITY-S1-2P FTMYERS. FL 33305 2,290 ( CiY-81-2IP
TILE 3 petete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-51-7P CITY-S7-2p
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TF CITY-ST-7P
TiTLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 petete TINLE ] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-7P CRY-ST-2P

12. | hereby certify that the information supplied with this filiry g does not qualify for the exerpptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on (his report or supplamental report is true and accurate and that my signg#lre shall have the same legal effeci as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empoweread 10 exacul port as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like'empowered

SIGNATURE:—— - x) 5%6/6

SIGNATURE AND TYPED OR Oate Daytime Phone #

2\




