PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

(

APPLICATION FLORIDA DEPARTMENT OF STATE
FOH - Sandra B. NMortham

‘éﬁ : Secretary of State
R E INSTATEMENT = 5% DIVISION OF CORPORATIONS

DOCUMENT# P9z ovoo /34 6s .

1. Carporation Name

SUNNIT LAND NURSEAY

g 'S
v—uﬂﬂmmlz_: '.?‘

Principal Place of Business — Maling Addres 1000027 ] .q_ =1 ———e
- SV i e

(52 Mitton ST ¥k IR0 00 s 1350.00

Same

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. Mew Principal Office Address, It Applicable 3. New Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12 ~2.2-1%% ?2-‘
Suite, Apt. #, etc. T 1 Suite, Apt. #, etc.
5. FE! Number Applied For
City & State ' City & State ' SG-B 1 THrt Not Applicable
‘ - — 8. 48,75 Additiohal Fée required
zp Country zp T Cauntry CEATIFICATE OF STATUS DESIRED [ [l i
7. Names and Sireet Addresses of Each Officer and/or Directos (Florida nonprofit corporations musl list at least & directors) ™~ i
Name of Officers Street Address of Each’ -
Titte(s) and/or Directars Officer and/or Director City / State / Zip
1 2 - |3 (Do NOT Use Post Office Box Numbers) _ 4

P/\/ SHERILANE P. CrAIG!| 2918 Woobric.H DR. TALLAHASsEEJFL%Ol

*' I 195

8. Name and Address of Current Registered Agent ) 8 Name and Address of New Registered Agent

SHERLANE P. CRAIG Name
a8 /12 WoobricH DR,
TALLAHASSEE, Ff 3a23c/ Suiie, ApL #, BTG,

City - State | Zip Code

FL

Street Address (P.O. Box Number is Nat Acceptable)

1G. |, being appainted the registered agent of the above named comoration, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of . 3
Registered Agent M Date f2-/3e) ?8
ISTERED AGENT MUST SIGN hiE H . .

. This corporation owes or has paid the current year — (36 other siae for informatior
lntanglble Personal Property tax due June 30. YesX No[J on intangiole tax.)

ia, 1 certify that | am an officer or director or the receiver or trustee empowered to execute thls applicahon as prov:ded for in chapter 607 or 61? F.S. 1 further cemfy that when filing
this reinstatement application, the reason for dissolution has been’eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have keen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S, The |nlorrnatlon indicated
on {his application is {rue and accurate, and my signature shall have the samé legal effect as if made under ca1h

SIGNATURE: Hheslone £ Ok i 12/50/98 (Fspz24-237¢

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Pate Dayiime Phone #

TALLAHASSEE, FL. 32303 . REgNS?AEME%?Q@ —CK7

CR2EQ40 {1/58)



