-/ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000056610

1. Entity Name

SUNSHINE LABOR, INC.

Principa! Place of Business

720 5. PARK AVE.
WINTER GARDEN, FL 34787

Mailing Addrass

720 5. PARK AVE,
WINTER GARDEN, FL 34787

FHoRD
05 Jui1o P13 T
CORD, L. L AE
AL

R A IR EAC I
2L0 S Par K Hoe 72228 Par i &ow
Suite. Apt. #, eic. Suite, Apt. #, etc. 04222005  REIN-P CR2E098 (6/04)
— Ciy & Siate _ Cly & State . 4. FEI Number Applied For
lnter btcdens I/ Win dr ~ otodes? A/ | 593399702 Not Applicad
Zip Counu"y Zip Country . . $8.75 Additionat
6. Certificate of Status Desired d '
FA1E 7 0%? e 3 2 767 [N, 2 Fee Required
6. Name and Addres$ of Current Registered Agent g 7. Name and Address of New Registered Agent
Name
MOORMAN, ROSILYN .
601 WEST STORY ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ob\‘\gatio%;egistjifl agent.
SIGNATURE %MW

5-25-05

signatre. lynewlr printen name ol registered agent and tiwe il apolicabie

(ROTE: Registersd Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO 1 Delee TITLE O change [ Additien
NAME MOORMAN, ROSILYN HAME -
STREET ADDRESS | 601 WEST STORY ROAD STREET ADDRESS B . &
Civ-s1-2P | WINTER GARDEN, FL 34787 GirY-ST. 2P MR LT T "‘~"rf""§§mgl )

! C. ) iv—..'vg L“'U‘ : .
THLE VSTD O belets TITLE R e o T O A
HAME MOORMAN, JOBE 1. NAME
STREET ADDRESS } 601 WEST STORY ROAD STREET ADDRESS
CIvy-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME HAME - — —

[M]] lﬂ% =t K P

STREEY ADDRESS STREET ADDRESS _ 'i% T e _
N S Ao 0B/ Ta==01 53~ -T2 #%300. 00
TITLE O oelete THE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P
TITLE [ Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
T O etete TImLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2Ip

12. ) hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental repart is true an

does net gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | furiner certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed. or on an attachmen? with an adgdress, with all other like empowered.

-

IGNATURE: Pp

/}/IWW\.J

s /a‘l{/o s 87 4o SE X HTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rate Daytime Phone #




