2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000149177 FILED ,
1. Entily Name
ANSUN, INC, «
08APR 10 PM 2: 36
Principal Place of Business Mailing Address SECRETARY Or S Tal el
800 OCALA RD 300-107 800 OCALA RD 300-107 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
PR P v TR
Suite. Apl. 4. atc. Sulte. Apt. #. etc. 04102008  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied Faor
20-3026496 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?z‘gia?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PIERRE,
800 OCALA RD 300-107 Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32304
City . FL ‘ Zip Code

8. The above namead entity submits this slaiement for Ing purpose ol changing ils regisiered ofiice or registerad agenl, or bolh, in the Slate of Florida. | am familiar with, and accept

the gbligations of registered AN
7/0 o8
T ) maE

SIGNATURE
) Signatuce. typed o pried nardh of 10gistered agen) and ite «f applicatle. {NQTE: Reglatered Aganl signature required when reinatating)
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
o e = w — — it v

- S F001 2291 Sy 0w
STREET ADDRESS | 800 OCALA RD 300-107 . STREET ADDRESS DJVI 1") UE'I_HD l BDl __DLB #&QLI!:E " DB
CIvY-s1-2Ip TALLAHASSEE, FL 32304 CITY - ST-2IP
TILE [ Detere TTLE - [cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
THLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS]
CITY-ST-21P CITY-ST-2R

REINSTATEME NT
TITLE O Delete fmeE ke * Ckdnge [ Addition
NAME NAME (J )
STREET ADDRESS STREET ADGRESS 0 %0

CiTY-ST-2P CITY-ST-21P

TmE O Deiete TLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-21P

THLE ] Detete T ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CIty-57-2

12. | hereby cerlify that the informatian supplied with this fiting coes nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath. that | am an olficer or director
ol tha carporation or the raceiver o Irusiee empowarad 10 execute this report as require¢ by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, all oth 8 empowerad. / /

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ] Dad Daytims Phone 8

SIGNATURE AND




