FOR
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l

FLORIDA DEPARTMENT OF STATE
* Glenda E. Hood
) Secretary of State
DIVISION.OF CORPORATIONS

1. Corporation Name

SUNFLOWER INN, INC.
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Signature of
Registered Agent

10, I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 certify that Mer or direc; T the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaless@nt application, the reason tor dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 same legal effect as if made under oath.

G020 21— 267-11 9

\VL\:"';.._.. .
SIGNATI AND TVPEDWD"NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~
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Sunflower Inn Inc.
385 Capri Bivd

Treasure Island, Fl. 33706
USA

(L]

Phone 7‘27-367-1499
Fax 813-354-2444
Fax Deutschland: 069-25577191

Division of Corporations
Annual’Report / Reinstatement Section
P.O. Box 6327

“o  Tallahassee, Fl. 32314-6327

Document # P95000077207

Reinstatement Sunflower Inn Inc.

To whom it may concern:

enclosed the application for reinstatement.

Due to a change in adress and non-working mail forwarding we have not received the two prior UBR natices.
We are asking for a waiver of the penalty and have enclosed a check for § 150 according to your directions.

Yours sincerely

ident S’unﬂower Inn Inc.



