PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS !
FILED

DOCUMENT # PQ3000023185 © 970CT29 PM 1:35

1. Corporation Name

‘ SUNRAY FIRE SPRINKLERS. INCORPORATED | TELL(L% 1T K\SRS\E- gr p%_%%}&
f Frincipal Place of Business Malling Address ,
| pmemen L e | GOV EAR WP

WINTER HAYEN FL 33800

REINSTATEMENT// 7

I above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Principa! Oifice AF ress, Il Applicablc 3. New Mailing Oftice address If ?{i icable 4. Dale Incorporated or Qualified
;g 0 ‘ nst P 13 . le \ w51 lﬁS To Do Business in Florida 03!25, 1993
Syita, Apt. 4, elc. Sultg, Ap1. ¥, etc.
\N& WNETA AHANETA 5. FEI Number Applied For

Tty & O ity & Sta 59-3174001 ,
j?&ln\a;fxan Howen , L. C“ nlee Waven, FL. . | |Not Applicablo_

Z'J%-% GA0 cﬁ"‘“’ ' Zip 38H0 bg " CERTIFICATE OF STATUS DESIRED [] |k e Ce gou red
7. Names and Streot Addresses of Each Officer and/or Dlre;éi;r_'(?londa nonprofit corporations must list at least 3 directors)
Name of Ofiicers Strest Address of Each
Thle{s) and/or Diractors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD / S | HAMM, DANIEL T 201 18T ST EAST WAHNETA WINTER HAVEN FL 33880
ATB=—=TAYLOR-ROBERT — 201 ASTST-EASTWAHNETA WINTER-HAVEN-Fl~33880
T N T ] I W P e o s e
~1 TG/ -0l G~ (83
ok Pl D0 sk fL0L 00
/)
. 8. Name and Addross of Current Registered Agent 9. Name and Address of New Reglsteres Agent "
Nama
HAMM, WILLIAM C JR Streel Address (P.0. Box Numbar is Noi Acceptabla)
170 E HAINES BLVD
MKE ALFRED FL 33850 Sulte, Apt. #, Etc.
City State | Zip Code
« FL
10. 1, being appointed the thent of the abcém d dorporatipn, am tamitiar with and accept the obligations of Section 607.0505, F.S.
sgpawont ok o me_dlﬁq*
RE GISTEF - UST SIGN
11. This corporation owes or has paid the current year {See ofher side for information
Intangible Personal Property tax due June 30. ves L] No [ - on Intanglble tax)

12. | cerlity that | am &n officer or director or the racelver or frusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate nams satisfias the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been pald and the names of individuals listed on this torm do not qualify for an exemplion undsr section 119.07(3)(i), F.S. The Information Indicated

on this applicatlon is true and accurate, and my signature shall have the same lagal effect as It made under oath.

SIGNATURE:

TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR / “Date/ Daylnme Phane #

CR2E04T (8/97)

)\J



