e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Jim Smith

Secretary of State
REINSTATEMENT

\ DIVISION QF CORPORATIONS
DOCUMENT # P96000075246 03 184 -7

1. Corporation Name

SUN-LAKES REALTY, INC.

Principal Place of Business Mailing Address
1633 EAST VINE STREET 1633 EAST VINE STREET
STE 201 1
KISSIMMEE FL 34744-3705 KISSIMMEE FL 34744-3705
us us
if above addresses are incorrect in any way, line through incorrect information and enter correction balow,
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, if Applicable 4. Date Incomporated or Qualified
To Do Business in Florida 09,09/1%6
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
_iGity & State — — e Gty &S0 m59'3404968 —————2=|~| Not Applicabte- f-—
Zip Country Zip Country . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |MNSmaiuins bt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each , ’
1T'"°(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
VPT HALLORAN, GERARD J 556 BITTERWOOQD COURT KISSIMMEE FL 34743
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name . g

HAWKINS, TERENCE S Streat Address (P.Q. Box Number is Not Acceptable) g

1409 GRANDVIEW BLVD g

KISSIMMEE FL 34744 Suite, Apt. #, Eic. =]
City State | Zip Code

FL

10. |, being appeinted the registersd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgratreot SIGNATURE REQUIRED

REGISTERED AGENT MUST SIGN

Date

11. | certify that | arn an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been sliminated, the corporate name satisfies 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 do not qualify for an exemption under section 119.07(3}{}), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SATLRLD HAVL ORAN

SIGNATURE: S@ﬂb‘@w}%@ ALRED yp 10/807'2002 40 3¢3 6bT6

T\J]
LS
SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




_ SUN-LAKES REALTY, INC.

D1v151on of Corporatxons .
* Annial Report -

PO Box 6327 °

* Tallahassee - . . - _ ‘

FL 32314 6327 o , 31% December 2002

Dear Sir/Madam

LS eI s — --;-._,—7-7 AR S T . e -

It would appear that we have falled to file our annual corporaie return for 2002 We have
" never reoelved any rerrunder through the mall ’

As you w1ll see from our prevmus hlstory we have always paid this fee ina tlmely
manner '

I .am enclosmg the filing fee and the necessary form as’_seﬁt to the corporation by your
ofﬁce ' L

Yours ﬁuthfully

For and on behalf of

' Sun-Lekes'Realgx,"'l_nc

A 1633 E..Vine Street + Suite 202+, Kissiminee, FL 34744-3705
Tel: 407-847-9088 - | BRI Fax: 407-847-0239




