PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FUrv.

 APPLICATION ., & FLORIDA DEPARTMENT OF STATE
. ChE Katherine Harris

R"" QP RUIA PR © Secretary of State
REINS M o W DIVISION OF CORPORATIONS

DOCUMENT # POR\ 00 0 (b3U0S

1. Corporation Name

SUNBRITE fAcK'Aé//Vé Compary

Principal Place of Busine; Mailing Addres N i “'ts',?,g’)
§73 WEST B4y DRIVE, # )5k

LARGO, FL 33720

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Busin}‘.s in Fﬁcye
Suite, Apt. #, etc. Suite, Apl. #, efc. 07 -2 j’ /? 7,7

5. FEI Number Applied For

Not Applicable

Cily & State City & State =Y ?"‘ 3 & 7 .3 GBO

i i : $8.75 Additional Fee required
“p Country Zp Country CERTIFICATE OF STATUS DESlHEDﬂ for a Certificate of Status
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

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

873 W Bay Dn, #/56 |LARGO, FLB3270

7o | L. W MASTEN |,

S/ | DT MASTrA |8723 W Asly .br,', ﬁ/&L Z.#rjo, Kl 33770

d

3

oy W L ) -4_ TS ——
-11701 /00--01105--023
g0, 75 eedtl, 70

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered A ent

D) SrasTed "D MASTEN

Subet Address (P.0O. Box Number is Not Acceptable)

23 W. By Dy, %/ 5L 273 W By lor, #

Suite, Apt. #, Etc.

City

L/’T‘fjo) L /33270 Sate | Zig Cade
AN/ 4V ron FL| 337270

10. I, being appointed the regifigfed Agenf g #: namP corporation, am familiar with and aceept tesfobligations of Section 607.0505, F.S.

Date _/_0 ‘/_é" oo

Signature of
Registered Agent

HEG/STEHEP AGENT MUST SIGN

[/
11 ThlS COFporat WES thewmt year {See other side for information
Intangible Persomal PropenyyAax due June 30. ves (1 No &/ on niangible tax.)
14

7

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ - 2/

TORE AN D OR PRINTED NAME

IGNTNG DFFICER OR DIRECTOR Daytime Phan

JO0-/k=00 223 S FS-BSAY

CR2E0B1 (12/98)




