™y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
HL D

942 FLORIDA DEPARTMENT OF STATE -

CORPORATION Secretary of State
ecreta
REINSTATEMENT “DIVISION OF CORPORATIONS G3 OEC -2 i g Lp
- SE( et
{pocumenT # £.44f 00000 | 73 L et RS
"R 1. Corporation Name - /,u < o=

5 U/\/ ﬁﬂ/ﬂﬂ/}f&‘?-(_ ,

1]t

Streot Address (P.O. Box Number is Not Acceptable)
23/ &=geARg R
Suite, Apt. #, Etc.

Chy - .

PA-C i 15 i

8. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 07,0505 or 6§17.0503, F.S.
Signature of /
Registered Agent Date le //ﬁdg
; ‘REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Fiotida nonprofit corporations must list at ieast 3 directors)
N of Street Address of Each .
Tites Officers and/or Diractors Officer and/or Diractor Gty 1 State | 2ip )
- 2¢y
4
fhes Kico Pereesos 2300 & AR T By ) B GARSerey e
D
Isvo|  Ricis Pe72ric~ | 250 epuies £2 /3 (AR rers e
—~37 1]
477 Kicn P e7e S Dty EveARe € | L8 LB Or s /"@
- N .
10, | certify that | am an officer or director or the'receiver or trustee empowered to ‘axecuts this Spplication as pmwded Torin chapter6079r617 F.3. lfurthercemfymmwhen rlmg
*  *this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S,, that aif fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.
S&/- £y
A
//Z”L ‘ Pyl A= P &
SIGNATURE: %/ iy Pz ////3%3 53
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ECS4 (10/02)

: : TR
2378 ELPwAO R Y S drn s S
- Suite, Apt. #, efc, Suite, Apt. #, etc.
: b o nrna . ¢/ /
) .
e sme o | Coasme 15 FEI LT AL/mliedF
. or ..
/A—(.M B Erct) Gh oo . é,*‘?"u 0L cosy Not Appiicable
Country e Country 6. $5.75 additional Fee required
- 3 3 ‘-//0 U 5 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
] 7. Name and Address of Current Registered Agent _ o
Name | R NN T Y o s |
Rictr F&TeE rRsopn 120 03 -r‘31r|f:8—w"119 43004, 10



-

.
T e,

Sun Appraisal
-2315. EDWARD RD
PALM BEACH GARDENS, FL 33410

Phone: 561-625-3711

11/15/2003

Good day,
I am writing to you to have Sun Appraisal, Inc. reinstated.

-My-accountant niotified me that he had not noticed fees for the corporation as being paid
for the last two filing periods. I did locate a notice of dissolution but did not locate any
other correspondence from the department.

I did see on line that the corporation is in an inactive status and in speaking with one of
the departments examiners I was stated a fee of $150 per year to have the corporation
reinstated.

I have enclosed the applicable fees as indicated.

—-._ If your require further.information, T may be reached at 561-844-3350-
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Rich Peterson )



