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FLORIDA DEPARTMENT OF STATE

APPLICATION :
. Sandra B. Mortham L

b FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # OS5 - 3444

1 Corparation Name

96 DEC 19 AMIG-19

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AEINSTATEMERT 2l

Sunrise Capital, Inc.

Pancipal Place of Business Mailing Addrass

3927 Riwverlook Parkway
Marietta, Georgia 30067 Same

[y}

It above acdaresses are incorrect in any way, line through inconrect inlormaton and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Puncipal Ofice Address, I Applicable 3. New Matling Address, If Applicable 4. Date Incorporated or Qualilied
3927 Riverlook Parkway Same To Do Business in Flonca 5/3/95
Suite, Apt &, elc Suite, Apt. 4, elc. LSV W

5w FEI Numoers Applied For

City & Stalo City & State p /1732210 Not Applicable
X rcgia = 6. TR AR

i ounlry Zip ountry CERTIFICATE OF STATUS DESIRED[_] [
30067 Us =
7. Names and Steer Addresses of Each Officer and/or Director {Flonda nonprofit corparations must list al leas! 3 directors)

Name of Otficers Stweat Addrass of Each

Tivde(s} andior Duectors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
D/B/S/
T! William A. Kruger, Jr. 3927 Riverlook Parkway Marietta, Georgia 30067

4002029284 ——71
-12/27/96~--01054—-027¢
#4375, 00 #kee375, 00

HDO0D203IL84 - — ¢
FEE A I e Lo uput S DY § bl ot ]

w75 (EEIAE¥B. 75

8. Name and Address of Current Registered Agent 9. Name and Addroas of Now Reglstered Agent
Name
| Wm, Scott Lindsey
Sireet Address (P.O. Box Number is Not Acceptable)
1407 Piedmont Drive East
Suitd, Apt. #, Elc.

CRZEDI0 {12/35)

City Siate | Zip Code
Tallahassee, - .. FL | 32312

10+ bemg:rpomlod the reglsmrei/gmn ol the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.5.

aa;:::::::l.m W [ L—;‘—w oo \L- 17900

REGISTERED AG;&T MUST SIGN
11. Does this corporation pay any intai(gible tax to the on
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No[x] o0 b o

12. 1 do heroby certily that tho information supplied with this fiting s veluntarily lumishod and doos nol qualify for the exomplion stated In Seclion 119.07(3}{k), Florida Statutes. | ro- :
lvase the Dwision of Carporations from any labiiny ol non-compliance with Seclion 118.07(3)(k} In tho ovent that the Inlarmation agggllnd Is deomod oxomp from ?ubllc accoss, | !
cerity that | am an oificor o director or the recover o trustao empowared lo oxecuta this application os providad for in chaptor or 817, £.5, | lurthor certlly that when filin
this reinstaiomenl application Ihe renson for dissclution has beon olimnated, the comparale name salisfles the requitomants of gection GG7.0401 or 817.0401, F.5., and that al
laes owed by the corparation have boon pid. The information inde on this application is frue ond accurate, and my signaturg shall have tho samo Iugai oliect aa If made

undar cath.
SIGNATURE: Uititn Afrveae,nsafiefor T hre-#227
NG OFFICER OR DIRECTOR L4 ofe 7 Daytima Phune #

” Loy, Y AL bk R gty a3 s e B .
AL L L A Ly agat s Anta Syt burg i grtntopainloist i 18




