PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
(ihtr‘h\

FILED
Q‘ FLORIDA DEPARTMENT OF STATE

Secretary of State DIMAR IO PM 2: 5%

DIVISION OF CORPORATIONS
sLOKE TARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # P06000081773 | ALLAHASSEE, FLORDA

1. Corporazin Nama

SUNRISE ACUPUNCTURE, INC

. 0014541 2906
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DR",’ El TINDB_T—D 1 DGB_E}{;! #1150, 00
142 NORTH HIGHLAND AVE 142 NORTH HIGHLAND AVE s A<T h " T
Suite, Apt. #, etc. Suite, Apt. #, slc. % - Q;Zm—(pq_
4. Date Incorporatad or Qualified 1
To Do Business in Flerda
City & State City & State I
« FE] Number Applied For
WINTER GARDEN, FL WINTER GARDEN, FL 5 fELtumser - s
Zip Country Zip Country 6. 875
34787 us 34787 us cerTIFcATe o sTATUS DEsiReD [ AT

7. Name and Address of Currant Registered Agant

Name

JANINE MARGEWICZ [ The reinstatement fee is irqposgd, except‘ in
circumstances which the entity did not receive
%t:f;egl ﬁ"g‘ﬁﬁ %%ﬁ”ﬂﬁﬁsxﬁemmme) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

City Stata Zip Code
WINTER GARDEN, FL FL 34787
8. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signaturs of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 diractors)

Titles Name aof Street Addrass of Each

Officers and/or Directors Officar and/or Director City / State / Zip
P/SIT | JANINE MARGEWICZ 142 NORTH HIGHLAND AVE WINTER GARDEN, FL 34787
[P

510

j\l

10. | certify that | am an officer or director or the racaiver or trustee empowerad to exacute this application as provided far in chapter 607 or 617, F.S. | further certfy that whaen filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate nama satisfies the reguirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemnption containad in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my siggétura shall have the sama legal effact as if made under oatn.

st At a7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daylime Phons #

SIGNATURE:




