7\’ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM™ || ED

CERE

CORPORATION ;’.- —23 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 35 7 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO 000012709

1. Comoration Name

Su,v/\ 5(:" C,DR{’(‘QC]LD/'SI /nc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

1909 Lgkewood CicN,

Suite, Apl. #, etc. Suite, Apt. #, etc.

REINSTATENENT

4. Date Incorporated or Quatified
To Do Business in Florida

|[25/os

City & State City & State
c.‘ acksonys H( Flovida
Zip ountry Zip Country

5. FEI Number V| Applied For

Not Applicable

32207

Duval

6. :
CERTIFICATE QF STATUS DESiREDD ‘ o

7. Name and Address of Current Registered Agent

Name

TM Mo

Street Address {(P.O. Box Nurnber is Not Acceptable)

909 Lakewsod Civcde Nordl

Suite, Apt, #, Etc.

State

FL

Zip Code

32207

City ‘ }
Jmlcs DU We

gThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the priar notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

w202

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director {Florida nonprofit corporations must list at least 3 diregtors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / Stats / Zip

PO | Timi ©. Mercer

3617-2 Crown -Pf' \2(__{_

_Jacksam-.‘lk FC 32259

VoD | Cheistooher b-Mercor |8617 -2 Cronn Pt

L.

Acksonyff, €L 32257

SR NNt e as o
7T TR 014 #4300, 00

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true ang accurate, and my signature shall hava the same legal effect as if mace under cath.

7/:/97 Yoy-332-4500

SIGNATWNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

®.Mached  JUL 2 3 2001



KEVIN S. GREEN, C.P.A.

CERTIFIED PUBLIC ACCOUNTANT

July 12,2007

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Corporate reinstatement of

Sunset Contractors, Inc.
P05000012705

To Whom It May Concern,

We are enclosing a check for 2006 and 2007’s corporate renewals for the above
referenced corporation. The company did not receive its annual postcards prompting
the renewals.

Please process at your convenience.
If further information is needed, please feel to contact us.

Sincergly,

Kevin Green, C.P.A.

P.O. BOX 24668 ¢ JACKSONVILLE ¢ FLORIDA e 32241-4668 ¢ TELEPHONE 904-288-8999 ¢ FAX 904-288-8113



