-y T

2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000022984 - .

1. Entity Name
SUNRISE INTERNATIONAL LJW, INC.

FILED
05 JAN L PHII: ||

Principal Place of Business Mailing Address SEC i"'E FAb e eTare
3438 EASTLAKE ROAD, SUITE 14638 3438 EASTLAKE ROAD, SUITE 14638 TALL & ¥ PAR F UF STATE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 AHASSEE. FLORIDA

Suite, Apl. #, etc. Suite, Apt. #, etc. 12162004 REIN-P CR2E098 (6”04)%/8 5

City & State City & Siate 4. FE| Number Applied For
59-3432496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionai
Fee Raequired _ L
€. Name and Address of Current Registered Agent -~ 7. Name and Addreas of New Registered Agent
Name
WENTZELL, ROBERT N, Stgeet Addrggs (P.O. Box Number is Not Accepiable)
e! regs (P.0. Box Number is No
2'1-31GREEN VALLEY ROAD ja) -gLEUUES , E’. #;O‘-I
PALM HARBOR, FL 34683
City Zip Code
Dunepi) FL [ B5qe

8. The abave n ¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. | am tamiliar with, and accept

SIGNATURB Fi
Signature, yped o printed name of registered agent and lite |t ephycabla. (NOTE: Reg
FILE NOWIIl FEE IS $750.00
Aftor Janunry 1, 2008, Feo will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TImLE i U.Lrl_l...l L =3 1ﬁ::ﬁ]?1;_’a;u}§ lﬁ additim
NAME WENTZELL, ROBERT N NANE 01/04/05—01043--013 ##%/50.
SIREEY ADDRESS | 3438 EASTLAKE ROAD, SUITE 14638 STREET ADDRESS
CITY-57-21P PALM HARBOR, FL 34685 oTY-ST-2P
1MEE O vetete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-ZiP
TIME 1 Delete FLE [T change [ Addition
NAME NAME .
STREET ADDRESS | ™~ - SIREET ADDRESS
CITY-ST-21P SITY-8T-21P
e [ erate TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TLE 2 Delete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-5T-2P
Tme ' O Detete TimE . [ crange ] Addition
NAME NAME
STREET ADORESS | ° STREET ADDRESS
CITY-$1-2P ’ v CITY-5E- 2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. all geher like empowered.
M, Wartzell w/25/0d 727490314

SIGNATURE: /
nif. OFFICER OR DIRECTOR Date Daylime Phone #

—



