PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.: |,

APPLICATION FLORIDA DEPARTMENT OF STATE AHD
v FOR = Sandra B. Martham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SENOV I3 PH 117

DOCUMENT # 470000 "\57137 ) SECRETARY OF STATE
1. Corporation Name ?q‘-\ 000 0 ‘—\'5 q ?ﬁLLﬁHﬁSSEF, FLGF{]DA

Sun River, Inc.

3
Principal Place of Business Mailing Address

5350 Sun Citrus Blwvd.

Ft. Pierce, F1 34946 ' - RE'NSTATEMENT C\?%a__

If abave addresses are incorrect in any way, line through incorrect information and entar correction below,
2. New Principal Office Address, If Applicatile 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
see above - see above To Da Business in Florida g /2 / 97
Suite, Apl. #, etc, N Suite, Apt. ¥, efc. - T . —
5. FEI Number Applied Far
City & State City & Stale _ ' o 65-0778138 Nat Applicabls
- — - 6. )
Zp Country ap Country CERTIFICATE OF STATUS DESIRED L]
7. Names and Street Addresses of Each Officer and/or Director {Flori&é nonprofit co_rhp@ﬁoh's must st at least 3 directors)
Name of Offlcers Street Address of Each o -
Title(s} and/or Directors A Qfficer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Past Office Box Numbgrs) . 4
P/D Bradley Sellick 5350 Sun Citrus Blvd. Ft. Pierce, Fl1 34946
V/S/T/I Robert Spiece 5350 Sun Citrus Blvd. Ft. Pierce, F1 34946
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8. Name and Address of Current Registered Agent | - 9. Name and Address of New Registered Agent

CRREDA0 (198)

Name
Neal R. Kalis, Esquire-
7320 CGriffin Road, Suite 109 Street Address (P.Q. Box Number is Not Acceptable)
Davie, Florida 33314 Sus A T TR
City State | Zip Code
— ‘ FL

arf] accept the obligations of Section 607.05053, F.S.
11/6/98

10. 1, being appointed the regisjers

Signature of
Registered Agent

Date

; J
4
&@N‘r MUST SIGN

11. This corporation owes 64‘ has paid the current year ’ {See ather sids for Information
Intangible Personal Property tax due June 30. Yes[®@ nold on intangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application ag provided for in chapter 607 or 817, F.3. | further certify that when filing
1his reinstatement application, the reason for dissolution has been eliminated, the corporate Rame satisfies the requirements of section 807.0401 or 817.0401, F.&., that all faes
qwed by the corperation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The informatior indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11/6/98 561/468-9200 -

SIGNATYR! D TYPE PRINTED ME OF SIGNING QFFICER OR DIRECTOR Dale © 7" Daytime Phone #
E
oece Yo Progidest
N []

SIGNATURE:




