. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR = p
Secretary of State gy | =Ry
REINSTATEMENT DIVISION OF CORPORATIONS r ‘ !'"' =

DOCUMENT # _ P95000028062 L

1. Corporation Name v i WTE
[ ORID

SUNSET DEVELOPMENT CORP., INC. SESR LV DRIBA

Principal Place of Business Mailing Address

24 NORTH THORNTON STREET 24 NORTH THORNTON STREET ” "
DRLANDO FL 32801 ORLANDO FL 32001
If above addresses are Incorrect in any way, line through incorrect information and enter correction below, E TATE MENT g I !’ Q@
2. New Principal Uffice Address, 1T Applicable” — | 3. Néw Majing ONice ress, T Applicable

4. Date Incorporated or Qualifisd

_]Oq (0"1 ’r w{‘)@‘ % To Do Business in Florida 04[07“995

Suite, Apt. #, efc. Sufte, Apl.'#, elc.
\ 5. FEI Number Applied Far
59-3318569
City & State Cily & Stam. Lo, i F / Not Applicable
-
Zip Country Zip 6 $8.75 Additional Fee required

$} 777 Co}?ry[n, -&’4: 2 ' CERTIFICATE GF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprodit corporations must kst at least 3 direciors)

for a Cerlificale of Status

Name of Officers Street Address of Each .
1Tﬂlo(s) 2 and/or Diractors 3 (DoN OT(Hng; C?Qdé?ﬁc%igg;(ohumbers) 4 City / Slalg_l Zip
PD DECKER, KEVEN G ) oo

(D Corar, lole OF Tu//ff/g £ 33477
e | ORcke R, PR oG Cormmodofe DR. | o7, L1 ) 324/7/

SRS A P - —
(11 A5 18- TR0
R

o
W

\/
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name Iy
DECKER, KEVEN G [ Ad%’? 'éf’—lcﬁ/( bis) :
o4 NORTH 'n.'omro" STREET ireat Address (P.O. Box Number is Not Acceptable %
ORLANDO FL 3280 Al d—rnatlt O

N = A

lar with and accept the obligations of Section 607.0505, F.S.

Slﬁnature of

%
RegisteredAgent ____ 2 7= cll— - - Date _____FJ ,,_5/ ;‘ .
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other sido for Information
Intangible Personal Property tax due June 30. Yes S No [] on Intangible tax.)

12. 1 centify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason fer dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of Indiﬁlduals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated

on this application Is trus and aocurate, and my signature shall have the same lfegal effect as if made under sath.

SIGNATURE:

/ Bl 1K R



