2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT + P06000034413

1. Entity Name
SUNSET COVE RESIDENCES, INC.

FILED
20010EC 17 AM 8:27

Principal Place of Business Mailing Address b ;Hi‘: Y U? g “\‘ b
APOLLO BEACH. L 3 945 GUNKER VIEW DR L UAHASSEE. FLORIDA
APOLLO BEACH, FL 33572  US APOLLO BEACH, FL 33572 US TALLAHA

e I 1111111
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Applied Far -

ﬂ%\ t;%e % h C(__ i S‘Oa‘\ 0 %\/‘OO}] J '_\:L  remee Not Applicable

3%6’_7 a‘ Cotnj'% é% ’) \.;2 ch] ry% 5. Certificate of Status Desired O ?i;’?q m'm

6. Name and Address of Current Registered Agem 7. Name and Address of New Registaered Agent

Name

HIGGINS, RICHARD S

946 BUNKER VIEW DR Street Address (P.O. Box Numbet is Not Acceptable)
APQLLO BEACH, FL 33572

City FL Zip Code

8. The above namedjentity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga:iozo registeregfagent. 1 N

Atz _ gfaloy

SIGNATURE _

dignelxe. ypec or Wrﬁﬁu of adereacd e 4 arb ) (NOTE: Regizkrd Agent sig quired when ros
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pror nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [ Change  [] Addition
NAME HIGGINS, RICHARD S NAME :‘i': Ol l=220=99s
STREET ADGRESS | 946 BUNKER VIEW DR STREET ADDRESS 1270 =-01064--006 #1500, 00
CITY-ST-21P APOLLO BEACH, FL 33572 CITY-51-2IP
TITLE s [ petete TIE [J Change £ Addition
NAME HIGGINS, MARITZA NAME
STREET ADDRESS | 946 BUNKER VIEW DR STREET ADORESS
GITY-ST-ZIP APOLLO BEACH, FL 33572 CITY-ST-21P
TILE [T Deiete HITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TiLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sr-7Pp | CITY-SI-21P
TILE [T Dedete TOLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1- 2P
TiLE O pelete TILE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-ST-2iP

12. 1 hereby certify that the information supptied with this filing does nor qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report of supplemental report is fzue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachmery with an a g&s, with all other Iik.e empowered.
S ] la\\a\o‘l BYS (A5 817

SIGNATURE: _ - (;L ate Daytimea Phone #

v
sncu\runz AND n{v? OR PRINTEL HAMEQE S10MING OFFICER DR DIRECTOR
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