A
. APPLICATION

:REINgﬂ

.ﬂ 5,

Wi

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000073906

SUNDANCE ENTERPRISES, INC.

Principal Place of Business

11844 SUNCHASE COURT
BOCA RATON FL 33498

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

Mailing Address

11944 SUNCHASE COURT
BOCA RATON FL 33438

R

’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPﬁ 'TING;THIS FORM.
FLORIDA DEPARTMENT OF STATE| _

RO

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

7. Names and Stree! Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicable
To Do Business in Florida 10[04“994
Suite, Apt. #, etc. Suite, Apt. #, etc.
T T T T T T T e s e i e} 5 _FEiNumber_ T Applied For_
City & State City & State 65 053093 Not Applicable
6. n
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l i

T | et et 4
PD MADDEN, RF. 11944 SUNCHASE COURT BOCA RATON FL 33498
VSTD | MADDEN, ROBIN 11944 SUNCHASE COURT BOCA RATON FL 33498
I T T =T e
10 2D N TGt
N4
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Re‘Ist(w Ag%p
T [ Name__. NANAMN
RF. MADDEN Street Addrass (P.0. Box Number is Not Acceptabl
11944 SUNCHASE CT. ree ress (P.0. Box Number is Not Acceptable) \Y
BOCA RATON FL 33498 Stite, Apt. #, Etc.
City State | Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5, or 617.0505, F.S.

Date Id’/ Y"/ o

IGNATUHE AND

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

1. { 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 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 617.0401, F.5., that all iees
owad by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3){(i}, F.S. The information indicated

1932fsr &I-4n-2233

CR2E040 (802}




1‘- Suudauceﬁuwtpmeo-* ﬁ

ense, " 11944 Sunchase Court- - - i
h T - . Boca'Raton; FL 33498 i o
T ; - = Date: 22 Qctoi)er’ZOOZ — R . B
S o - - =L T T ST
- - — Florida Department of State ] -0 ) - .
S "Division of Corporations’ - - e — o
R POBox 6327 7 ST - e
Ce e Tallahassee FI 32314- 6327 o _ - -
- From: j
e '_Sundance >Enterprises Inc.” - o LTI T T s T T
- __.. .- .- 11944 Surichase Ct. - T - S Tl
L T Boca Raton, F1.733498 R ST T L
o - 7~ Dear Sir or Madam - ‘ )
"= .. -Thave  Just T recelved a-“Notice of Adrmmstratlve Dlssolutlon or Revocatlon” from™
-. — - _your office. I-am -writing you in order to ask for'a waiver of ‘the. remstatement fee
) ~-—-  because I d1d not receive the ongmal notice: - -~
B ) I you. check your re records you wnl] ﬁnd that Sundance Enterpnses has been in )
_ business since 1994 and has never missed. the- ﬁhng date: Although our. busmess has - -
- been extremely slow since Sept 21 2001 we are still in busmess angd- trylng to remam
T viable, -.— . T
. Please aécept the enclosed cheCk' in the amount of $150.00- -~ )

- -
— - -



