2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000120233

1. Entity Name

SUN BLOX, INC.

FILED
07 HAR 26 AM10: 2|

Principal Place of Business

3101 SHADOW POND TERRACE
WINTER GARDEN, FL 34787

Mailing Address

P.0.BOX 188
WINTER GARDEN, FL 34734

—w it ;.-‘I\l \I!\ 't
n.vi‘,'-\b.sﬂ- F[ 0K §D

2. Pnncwpal Place o Busmess Ng P.O. Box #

alm Drive

3. Mailing Address

472 Palm

D."I\/&

MU AU EMEA

Sune Apt 4, etc. Suite, Apt. #, etc.

o REINSTATEMENT. .06 -0

City & State . City & State 4. FEI Number Applied For
@CO@? F—IO)"ldCL OCOEL, F/DV!(JCL Zo-3551952 Not Applicable
Zip Country Zip Country - $8.75 Aduitional
/bf_} Tb ] 2 ,71_7!-9 J 5. Cerlificate of Status Desired | Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw R ed Agent
Name

FREEMAN, ROBERT K

Reober® K. Feeman

3101 SHADOW PCOND TERRACE
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable)

3101 Hhadow Pond Tery

City W intesr Ecired e

FL | %5957

8. Theg aboveynamey anifly submits hls

I —

Etatemdnifor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

2-23-2 007

=
ssiered adftrl and fille ! apphcabhk:

Signatuice, typed or printed nama o

(NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $300.00

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P 1 Deleta T |:| Cnange [ Aduition
NAME FREEMAN, ROBERT K NAME ok

STREEY ADGRESS | 3101 SHADOW POND TERRACE SIREET ADDRESS RETY 150, 00
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-S1- 2P

e 7 Detete me WP [ Change _[RKAdsition
HAME NAME SirMADON FAIRBROTHER

STREEY ADDRESS sreTannress | 4 3L, Willow EBaYy DY

CITY-S1-ZiF CIry-SI-2p Whntery cavden, FL 24787

1Ine O Delete ILE [J Change  [1 Addition
NAME NAMLE

SIREET ADDRESS STREET AUIDRESS

CITY-ST-2P CITY-S1-2P

TLE [ ette nie

NAME NAME

STREET ADDRESS Kf ’ SIREET ADDRESS

CITY-5T-2IP 3[3 0 Cry-81-4P

TITLE i ] Defete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ciy 81 ap

TITLE ] Detete WTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ap 4 Ciy-87-21P

12. | hereby certify thal the information supplied with this
indicated on this report or supplemental report is trug
of the corporation cr | i
changed. or an an atly

SIGNATURE:

ther like empowered.

mé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
accurate and that my sngnalure shall have the same legal effect as if made under cath; that | am an officer or director
to axecute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

%-2%-p7  AN23 944D

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

Daie Daywre Pnone ¥




