PO | PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & FLORIDA DEPARTMENT OF STATE
% Katherine Harris

Fit,
Secretary of State HyH }L’ RETaR ftu{
REIN DIVISION OF CORPORATIONS SHH O fUpf—‘()[M‘ {i .

DOCUMENT # P95000033105 0101 26 py o, 50

1. Corporation Name

SUN SPECIALTIES & PROMOTIONS, INC.

Principal Place of Business Mailing Address
bt bt ARV MR OLSHROA

PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33948

-11/14,01 —01021--002
sk 150,00 sse150.00

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

S S P EO  e TE 2

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/26 I1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
. -' * 5. FEI Number Applied For
City & State 650585742

CW%'O‘H"Q pL ,33%3 N i — b . Not Applicable

$8.75 Additional Fee required

32’%3 &”ﬂ""y o Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

y Name of Officers Street Address of Each : )
1Tn!es(s) . and/or Directors 3 Officer and/or Director s City / State / Zip
Bz L BITNER  DAMAE— 4360-POINI-GEURF—~—|RORI-CHARLOTTE-Fi-89946~
“Br—— e S60-ROINT-COURT—— —RORT-CHAREOFE-FL-33048 —

P \Shell Hazeltire |4 TomiamiTe. #{  |fort ) FL

V_iohn Hazeltioe  mGTamiamiTe, #i Rt Chardie, FL 23953

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Aggnt ( \/ 1 \\\A

Name N \“\ AN 3

HAEL S

MCKINLEY, MIC R Street Address (P.O. Box Number is Not Acceptable) E g
18401 MURDOCK-CIRCLE = =~ i e | e i LTS T S i e NS
PORT GHARLOTTE FL Siite, ApL €, Elc. \ 5

Zip Code

City ’ State

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

Signature of
Registered Agent

RED e 10124]0]

- il ‘_. ] v 2 R
A /ﬁEGiSTERED AGENT MUST SIGN

11, 1 certify that | am an oﬁicerm raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if mada under cath.

SIGNATURE: ¢ oy "0 b T, RED

5I NATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/"




.\

- Sun Specialties
Promotions

R RR It R S TS T AN SRS I

‘October 23,2001

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Sun Specialties & Promotions, Inc. - Document #P95000033105

To Whom It May Concern:

I purchased Sun Specialties & Promotions, Inc. on January 2™ of this year, and just
received a Notification of Dissolution or Revocation of my corporation from the original
ownefs:- This:is.the first piece of paperwork that [ have received pertaining to renewal of
my corporation with the state.

Per my conversation with a representative in your office, I am enclosing a check for
$150.00, as well as application for reinstatement.

Thank you!
Sincerely,

" Shelli Hazeltine

— —

ey

PMB#100
2200 Kings Highway #3L
Port Charlotte, FL 33980 .
(941) 625-4256 Venice, FL
Toll Free 1-800-859-4256 (941) 497-1934
Fax (941) 627-0788 Toll Free 1-800-859-4256




