PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  p93000037149

1. Corporation Name

SUNNYSIDE LAND MANAGEMENT, INC.

2. Principal Office Address

3611 LAKE DRAWDY DRIVE

3. Mailing Office Address

3611 LAKE DRAWDY DRIVE

F

Suite, Apt. #, etc, Suite, Apt. #, etc.

fev 23 Ptz 3l

05

HOD0SSS7v4019
06/01/05~--01036--009  *%1350.00

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City 8 State 5 / 2 1 / 9 3
ORLANDO 3 FL ORLANDO . FL 5. FEI Number Applied For
59—3244497 Not Applicabte
Zip Caountry Zip Country
6. . .
32820 Us 32820 us CERTIFICATE OF STATUS DESRED [ 58'53 o & o0 reduirod
7. Name and Address of Current Registered Agent
Name

CRAIG A. MINEGAR, ESQ.

Street Address (P.O. Box Number is Not Acceptable)

250 PARK AVENUE SOUTH

Suite, ef\l. #, Etc.

5TH FLOOR
City State Zip Code
WINTER PARK FL 32789

)

8. 1, being appointed the registered agent of the above named corporation, a a @ the obligations of section 607.0505 or 617.0503. F.S. g
Signature of . y r— \ ‘ é
Registered Agent Date “ 2 | ‘5- 5
77 REGISTERED AGENT ML@ U g S

9, Names and Street Addresses of Each Officer andfor Director {Flarida nenprofit corporations must list al)least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officar and o Director City f State / Zip
PD MARY RYBOLT LAMAR 3611 LAKE DRAWDY DRIVE ORLANDO, FL 32820
VPTD LAURIE LAMAR CAMACHO 1351 CROWN ISLE CIRCLE APOPKA, FL 32712
sD LESLIE LAMAR HARMESON 3611 LAKE DRAWDY DRIVE ORLANDO, FL 32820

10, | certify that | am an officer or director or the receiver or trustee empowered lo execute this application as provided for in chapter BO7 or §17, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

INatss K Soryald

SIGNATURE:

5’/{9/08/

SIGNATURE AND TVPED OR PmNTEQ}mME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




