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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS #bii%\fu

Appuc ATION ; N FLORID: DEPAET‘I\\AAE:: OF STATE F J 5.. E E‘
FOR . ;:cr‘:tar;r o: Stata-:‘1 98 DE '
REINSTATEMENT . DIVISION OF GORPORATIONS se L7 A 9: 25
' CRE
DOCUMENT #  P93000022907 LLARASSEE FLASE,

1. Corporation Name

SUN DIRECTORY GRAPHICS, INC.

Principal Flace of Busingess Maifing Address

e s . s s o . A C A A A
REINSTATEMENT 43

If above addresses are incomect in any way, line thraugh incomrect information and enter correction below,

CR2E40 (3/98)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business In Florida
Suite, Apl. #, etc. T Suite, Apt. #, eic. — le 23/1893
] _ - 5. FEENumber : Applied For
City & Stata City & State - 53-3181325 Not Applicable
- - o E' ) %8 A ona ee T e
Zp Country 4p Country CERTIFICATE OF STATUS DESIRED []
7. Names and S!reet Addrasses of Each Officer and/or Diractor (Florida nonprafit corporauons must list at feast 3 direutors)
Name of Officers Street Address of Each
Tltle{s) and/or Directors Officer and/or Director City / State / Zip
1 2 ] 3 (Do NOT Use Post Ofﬂce Box Numbers) 4 _
P PETERSON, THOMAS A 7851 EMPIRE COURT NEW PORT RICHEY FL 34654
ST PETERSON, ROXANA J 4510 CARROLLWOOD VILLAGE DR TAMPA FL 33624
SO0N0STO3346——1
—12510°38--01091 —001
sakaek PH0, OO *H«*“" =i D
: _ . A
0 DAY
8. Name and Address of Cuirent Reglstered Agent o ) 9. Name and Address of New Reglstered Agent
Marne ) )
PETERSON, THOMAS A Btrest Address (PO, Box Number Is Not Acceptabie)
7951 EMPIRE COURT '
NEW PORT RICHEY FL 34654 Sulte, Apt. #, Etc
Clty N State | Zip Code
FL

- AN
10. 1, being appainted the rfgisferdd agent of th, amed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

s R gu;REl:: e _zlelay

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has pald the current year (See othes sk;e far information
_Intangible Personal Property tax due June 30. Yes [LX No [] on intangible tax.)

12. I cettify that | am an officer or director or tha receiver or trustee empowered to execute this appllcauon as provided for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement application, the reason for dissolufion has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the mames of individuals fisted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signatyre shall have the same lega! effect as if made under cath.

-~ REQUIRED 124l

PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

SIGNATURE:

SIG TURE AND TYPED O

) - .. DOTEERE AL



