- __ _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ,;c':"‘%"‘-?‘«'«-,¢ FLORIDA DEPARTMENT OF STATE

FOR 1 Sandra B, Mortham
s 0 % & Secretary of State _ -
. HEINSTATEN_IENT T DIVISION OF CORPORATIONS F;.‘ T& E [w- E)

DOCUMENT #
1+ Corporation Name P96000066918 . 93 JuL ‘5 AH Qs ‘l'“

SECRE ALY OF STATE

0

10. |, being appolnied the rggistered agent of the ver named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

Date _ ,7' 7" 7£

Signature of
Ragistered Agent . . .
GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. ves [

{See other side for information
NO D on intangible 1ax.)

12. I certily that | am an officer or director or the receiver or frusles empowered 1o exesuta this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissotution has been eliminaled. the corporale name salislies the requirements of seclion 607.0401 or 617.0401, F.5 ., thal all fees
owed by tha corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(). F.S. The intormation indicated
on this application is true gnd gccurate, and my signature shall have the same legal effect as if made under oath,

- MBENEE / Leoten, IR 7/£7 ,?f.,,ff],ﬂ%'v’ﬁ‘is?w

NTED NAME OF SIGNING OFFICER OR DIRECTOR Ii‘a!a Daytime Phone #

SIGNATURE:

Sunshine Sal Inc. - a5 )
e sales, Inc TALLARASSEE, FLORIDA
Principal Place of Business T ~Mailing Address
2202 Bay Club Circle P.0. Box 9063
Tampa, Florida 33607 Rocky Mount, N, C. 27804
It above addresses are incorrect in any way, line through incorrect information and enter correction below. REENSTA L
2. New Principal Office Address. IF Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified . T
Ta Do Business in Florida 8-12-96
Suife, Apt. A, elc. B Suite, Apt. 4, elc.
5. FE! NLanber Applied For
City & State City & Slate 59-3405722 Not Applicabla
6. 0
zZp J Country 2P Country CERTIFICATE OF STATUS DESIREDR] :
e e i~ e i el el .
7. Names and S!req{AddrestsE 9',5"’,“‘", Qﬁ{ger e}pﬁd{(ﬁ)ilyeclor {Florida nonprofil corporalions must list at least 3 diractors)
i Name of Officers - ) Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 . . 3 (Do NOT Use Posi Qifice Box Numbers) 4
P Lawrence V. Wooten 2202 Bay Club Circle Tampa, Florida 33607
P00 as 298~ — 0
_ _ i . -0¢/22/98--01051--014
B0, 75 ®eew308. 75
@
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered AW
— - T Name ?
ar Gay , =
& Timberlane Road Streel Address (P.O. Box Number is Nol Acceptable) é
Tallahassee, Florida 32312 ST 8
City Ezi:f Zip Code




