PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETtNGﬁmEJ%@A

CORPORATION FLORIDA DEPARTMENT OF STATE 10 APR B
Secretary of State cont Ty OF Siaik
REINSTATEMENT DIVISION OF CORPORATIONS Qt"’ R £ !F-Lﬁ%

DOCUMENT # /30000 73FS 24,
1. Corporation Name Suns LAKES Q{ALT\-’r INC

G174

G 15671
04017 T0--D 102900,

e
02 ##

1050, 100

2. Principal Office Address - No P.O. Box #

203 S.QYbE Avenug

3. Mailing Office Address

203 . Gypg AveNug

CR2E081 {11/08)

6.
CERTIFICATE OF STATUS DESIRED ]

WA

ZIPSL(?-L‘,\ | CDc::untCt g ﬂ "g(_‘_?. q ,

7. Name and Address of Current Registered Agent

Aelence S, Hanken §

Street Address (P.O. Box Number is Not Acceplabla)

Name 3 The reinstatement fee-Is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you

-
202 S .ANDE AVSNUE are certifying the prior notices were not
Suite, Apt. 8, Etc. received and requesting the reinstatement
fee be waived.
City — State Zip Code
KissimmGE FL| 47 4

Suite, Apt. #, etc. Suite, ApL. #, stc.
4. Date Incorporated or Qualified
Chy & State Chy & State To Do Business in Florida q’qllq% !
-~ - 5. FEl Number Applied For
CIssiMMEE Fo lziip‘ SSUMMSE mfb $93 bougqL Not Apploable

8. |, being appointed the registersd rporatien, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
Registered Agent

Date _3/?0/2010
(~ -

R?TSTERED AGENT MUST SIGN

[
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of - Steet Address of Ezch
Tittes OMcers and/or Birectors COfficer and/or Director City / State / Zip

O (%Ncg S. HAWKINS 103 S.aype Avewug s (immBg TL W)

oY

REINSTA

"EMENT Rh

|

0. E-mall Address: TS U KIS B AoL . Com

| =
11, ! caify that | am an officer ar diractor or the recaiver or trustee empo d to execute this application as provided for in chapter 807 or 817, F.5. | further certify that when filing

this reinstatament application, the for dissalution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or 617.0401, F.5., that all faes

owed by the corperation have rmation indicated on this application is true and accurate, and my signature shall have the same legai sffect as if

made under oath. .
A S.HAL KNS 3/30/20;0 4oz Fn"ia-&)ll

SIGNATURE: J
PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Duylime Fhona #

pald. | further certity, the




