2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000110742

1. Entity Name
SUNLIGHT MORTGAGE & INVESTMENTS, INC

Principal Place of Business Mailing Address
11406 N DALE MABRY HWY STE | 11406 N DALE MABRY HWY STE |
TAMPA, FL 33618 TAMPA, FL 33618

S LA

e REINSTATEMENT.... .0

City & Slale Cily & Stals 4. FEl Number Appifad For
2 O - 553 7430 Mot Applicable
Zip Country Zip Country E £8.75 Additonal

5. Cartificate of Status Desired

Fee Requirad

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[REITE]
ESCUDERO, LILIAN D
17549 QUEENSLAND ST Street Address (P.Q. Box Number is Not Acceptable)
LAND O LAKES, FL 34638

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent. cr both, in the Statg of Figrida. | am familiar with, and accept
1he obligations cf registered agent.

smwmua&ﬂjW- /0/15/07

Sinature, typed or printed naine of regisiered agent and titie it aposicablke INOTE: Registerad Agent signature required when reinstating} DA\( T
£
FILE NOWU! FEE IS $150.00 In accordance with s. 607 .193(2)(b), F.S., the
After January 1, 2008, Fee will he $300.00 corporation did notreceive the prior notice
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN i1
1ITLE D O pelete TIILE {1cChange [ Additien
NAME ESCUDEROQ, LILIAN D NAME
STREET ADDRESS | 17545 QUEENSLAND ST SIiEe] ADDRESS -
3
CITY-ST-2IP LAND O LAKES, FL 34638 CITY-S1- 2 e
T D 1 Delele TILE (] Change [ Addition
NAME RESTREPC, BERTHA G NAME
SIREET ADOAESS | 16501 IVY LAKE DR STREE | ADORESS
CiIY-87-21P ODESSA, FL 33556 CITY-ST-2IP 1
mt O oelete s O Change [} aeeition
HAME HAME ? [
STREET ADDAESS SHREET ADDRESS [ z
CITY-ST-ZP CIry-S1-21p ZJ
TILE [ delete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP Cliy-51-7Ip i
TiLE T Delete TlILE O Cnange [ Avesion
NAME NAME
SIREET ADDAESS STRLET ADDRESS
CITY-ST-2IP CIrY-§1-71P
TME O Delele TILE [ Change  [] Aacilion
HAME NAME
SIREET ADDAESS STREFT ADDRESS
CIlY-ST-ZiP CIY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapier 118, Fiorida Statutes. | further ceriify that the information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an ollicer or direclos
of Ihe corporation o the receiver or lrusiee empoweared 10 execuie this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block il

changed, or on an attachment w'ﬂ\ an address, with all other like empowared.
SIGNATURE: 19/;5/07
{ LTS Dastire Phone «




