PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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FOR Sandra B. Mortham
REINSTATEMENT D;i%?éﬁggﬁ%?’/
DOCUMENT #  PQ4000030423

1. Corporation Name

SUNSET CONSTRUCTION SERVICES INC.

T APPLICATION = 483 ~FLORIDA DEPARTMENT OF STATE .

Principal Place of Businass Malling Addrass
141 LELAND WAY 141 LELAND WAY
MARCO ISLAND FL 33837 MARCO ISLAND FL 33837

If abave addresses ara ingorrest in any way, line through incorract information and enter cormecton below.
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2, New Pringipal Office Address, If Applicable 1 3. New Mailing Office Address, if Applicable 4. Date Incarporated of Qualified
7 To Do Business in Florida 04 13 1994
' ] Sulte, Apt. #, etc. Suite, Apti #, ete. = T = — ! f
| 5, FE! Number | | Applied For
Gty & State City & Stats 650489913 Tt Apphcab\e
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!- Zip I Country Zip Country

|7 ’\ames and Street Addresses of Each Officer and/ar Director (Florida nonprofit corperations must list at least 3 directars) : . . ;

- Name of Officers Street Address of Each
Title(s) and/or Directors . Ofiicer and/or Director J . City / State / Zip
1 2 3 (Do NOT Use Post Offlce Box Numbars) | 4
. T
P 1| KEITHLEONA 141 LELARD WAY MARCES FSLAND FL 33589

-m_

SRR R A R Ty e

=ty fu:’f’:!r—=-uwh1— (4
BT S (- 5 T o e i

\ 7
| o
i
I
! f ¥
Ibl-2-
RN i g
8. Name and Address of Current Registered Agent S. Name and Address of New Registered Agent
Name &
I s
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{ LEON[A KEITH Street Address (P.O. Box Number is Not Acceptable) %
oo J4LLELAND WAY _ . . e el =
= S e et P S o .-
MARCO ISLAND FL 33837 Suite, Apt #, Etc. L
City i StaiLe | Zip Code
1 |
10, being appoinied e re stered E;E}VOT ool familigearin and accept the obligations of Section 6370503, F.8,
Signature of e i A 2 =7 G
Repistered Agen! ' - =2 = T . .= = Date
§ RE GIS TERED AGENT MUST SIGN <
11 Does this corporation pay any intangible tax to the {See other side for information
£ Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no L on Intangibis iax.
12. 1 cerlify that | am an officer or director ar the recaiver or trustes ampowered té execute this application as provided for in chapter €07 or 617, F.S. | further certify that when filing
this reinstaiement application, the reasen for dissolution has been eliminated, the commoerate name satisiles the requirements of section 807.0401 of 617.0401, F.8,, that all ieas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(1}, E.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect 35,/f made under oath,
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