FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Secretary of State H 3 ”2
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REINSTATEMENT

DIVISION OF CORPORATI%E%
* ~ TATH
NGk LAY OF STATE

|
DOCUMENT# P 930000 §7408 TALLAHASSEE, FLORIDA

1. Corporation Name
Sun Toy of Florida, Inc.

SOONDS450973s
05/13/0 ——UIU%—{!D'B ¥#450. 10

4
2. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, ftc. Suite, Apt. ¥, etc. E’m '1-,, o
4, paia Incorporatad or Qualified
To Do Businass in Florida 12/21/93

City & State GCity & Siate I
Rockledge, FL 5. FEI Number Applied Eor
Melbourne, FL g £0-3901793 repies o
Zip Country Zip Country 6.
32940 US.A. 32955 US.A. CERTIFICATE OF STATUS DESIRED (] ;
R

7. Name and Address of Current Reglstered Agent

Name .
Jan Stiernelof

Strest Address (P.0. Box Numbar is Not Acceptable)
1322 Vestavia Circle

Suite, Apt. #, Ete.

City State Zip Code
Melbourne FL [32940

8. 1, being appointed the registered agant of the above gamed corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /- %/ /
Registered Agent Date Q’ 2

rd

e 7 REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

+ ame o Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Jan Stiernelof 1322 Vestavia Circle Melbourne, FL 32240

IETANN
‘\)

ﬁ 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity 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.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not gualify for an axemption under section 118.07(3)(i, F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE: Jan Stiemelof S/ GO e

/TJ‘E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1322 Vestavia Circle c/o C. Melia, 1007 Rockledge Dr. _ . r u: '],C% &T{g\v r,,f., 3\,1?{

CRZEO0B1 {(01/05)



