1

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000019415

..,.‘41

t 1
g
i

1. Entity Name

SUNSET DELIGHTS, INC.

2001 DEC 2 P 528

. yoOF ST
SECRETARY Eg"n'omﬁ

Principal Place of Business Mailing Address TALL AH AS '
14651 SE US HWY 441 14651 SE US HWY 441
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
S NIV

Suite, Apt. #, etc. Suite, Apt. #, elc. 11142007 REIN-P CR2E098 (1/07)

City & State City & State 4, FE| Number Applied For

. Not Applicable
Zip Couniry ap Bountry 5. Certificate of Status Desired O Eg.g;gs:ditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstersd Agent .
- - - = = Name

CAMARGO, PEDRO P
14651 SE US HWY 441
SUMMERFIELD, FL 34491

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or pnnted name of regisiered agenl and lille if apphcable,

(NOTE: Registered Agent signaturs requirad whan fainstating)

DATE

F“.E 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 prier notice.

10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[I1LE D O pelete 11LE o (7 Change  [C] Addition
NAME CAMARGQ, PEDRO P NAME Gl LTI e g o e

o ot At s e A
STREET ADDAESS | 36 SE CHINICA DR STREET ADDRESS : ]S, )
CITy-31-2IP SUMMERFIELD, FL 34491 CITY-ST-ZiP
TITLE D [ Delele TILE O change [ Addition
NAME CAMARGO, PAUL E NAME
STREET ADDRESS | 1911 SW B0TH 8T STREET ADDRESS
CITY-5T-21P OCALA, FL 34476 CITY-§1-21P
TITLE 73 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2ip CIY-SI-2IF
TILE O Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZiP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-2IP
TMLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GirY=sI-2p CITY-ST-2IP

12. ¢t he\raby certily that the information supplied with this Iiking does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 it

indicated on this report o supplel
of the corporation or the recei
changed, or on an attachm

report is true an

accur.

empowerad.

SIGNATURE:

1-2//67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DZCERyECTDR

Date /

Daytime Phone ¥

PEDRD V. CAMARGO

N



