PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.

1 *"?'1} FLORIDA DEPARTMENT OF STATE - iy A, O
Secretary of State s -
DIVISION OF CORPORATIONS ' [:E%Eﬁ} ’ ;HrF{}[ﬂ S;:%"I%A
DOCUMENT # P97000041424
1. Corporation Name
SUNNY HILL GROVES, INC. | 100023535651 1
' HARAS~-D0T5-~007 750,00
m AT o f\ '
2. Principal Office Addross 8. Malling Office Address H"P A r"') EE &t St J\ 7
1305 E. Plant Street 1305 E. Plant Streel ZbJH O lbrdd s o
Suite, Apt, #, elc. Suite, Apt, #, stc.
- - — -&. Daile {ncorporated or Qualified
To Do Business in Florida 05/07/97
City & State City & State
Winter Garden, FL Winter Garden, FL N :Zi"f:p::;m
Zip Country Zip Country 8. ”
34787 USA 34787 USA CERTIFICATE OF STATUS DESIRED [ [athairiataluniingil

7. Name and Address of Current Registered Agent

Name L
G. Winston Lovelace

Street Address (P.O. Box Number is Not Accaptable}

1305 E. Plant Street

Suite, Apt. #, Efc.

City i Stale | Zip Code
Winter Garden FLL 34787

miliar with and accept the obligations of section 607.0505 ar 617.0503, F.8.

o2/ 23 o3

8. |, being appeinted the registered agent of the above named corperation,

Signature of /ﬁ 5 /
Registerad Agent _ — Le

REGISTERED AGENT MUET SIGN

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

i Name of Street Address of Each ;
Titles Cfficers andfor Directors Officer and /or Director City / State / Zip
P G.-Winston-Lovelace: = - =—~—|1305-E-Plant Street- — ~—— -~ - | Winter Garden, FL 34787

CR2E081 (8701}

10, | certify that | am an officer or director or Lhe receiver o trustee empoweread to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this rainstatement application, the reason for dissoluticn has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617 0401, F.8., that all fees
owed by the corporation have beaen paid and the names of individuals listed on this farm co not gualify for an exempticn under section 119.07(3)(i), F.§. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same tey ct as If made under oath.

/2Y/03 47- 8770/

Daytime Phone #

SIGNATURE:

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




