PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P97000084158 99 DEC 22 AM 10: 06

1. Corporation Name

SUNRISE VILLAS HOLDING COMPANY, INC. SEGRE TAKY OF STAE
' TALLAHASSEE, FLORIDA
Princikal Place of Business Mailing Address
SUNRISE VILLAS LANE SUNRISE VILLAS LANE
STE 16 STE 18
PALM COAST FL 32137 PALM COAST FL 32137
. y STATEMENT C“
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Rﬁi@ ﬂ
2. New Principal Office Address, If Applicable 3. New Malling Office Address. If Applicable 4. Date Incorporated or Qualified _‘_“"“—g'.'lii
To Do Business in Florida |
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,29“997 .
5. FEI Number Applisd For
City& State_____ S | cCitysStte __ A .. NOT_APPLICABLE. . _ [ Tnat apticabtn.
- - 6. . .
p Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSSOt b

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

Narne of Officars Street Addrass of Each
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D BOLLHALDER, PETER SUNRISE VILLAS LANE 16 PALM COAST FL 32137
D GIEZENDANNER, ERNST SUNRISE VILLAS LANE 18 PALM COAST FL 32137
D LUTHI, HEINZ SUNRISE VILLAS LANE 18 : . PALM COAST Ft 32137
e A0aozNs24 29 ——=3
=1 2/29/99- -1 N05-——N1 L
50,00 w750, 00
8. Name and Address of Current Registered Agant ' 9. Name and Address of New Registered Agent o
. Name
CONNER; "MOTHY-J - ' a ST é;reet : dress (P.O. ;Box Num: rls:Nc;t Acceptable) -"
1 FLORIDA PARK DR., N., STE. 230 ,§ z LE /6
PALM COAST FL 32137 Suite, Apt. #, Elc. -

Pacrt CoAaST  FLIRS )R+

10. 1, being appointed the registered agent of the above named corperation, am famifiar with and accept the obligations of Section 607.0505, F.S.
e W D R I OB TS

Slgnatura of G R A TR e _ Date ,/7 "2(3 - qq

Registered Agent VN

C ﬂegﬂéRED fGENT MUST SIGN

113 | certify that'| am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or.617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eiiminated,” the corporate name’satisfies the requirements of section 607. 0401.0r §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The |nfom1at|on indicated

3 on this apphcatlon :s true and accura!e and my signature shall have the same legal, effect as |f made under path.
e PR IR . PO S R N
. . - e\ . - L FRIPRYIL I \;V“»

SIGNATL'l-kE: A /2~ Za— 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Date Daytime Phone #
'

D SR DAVLE TR ERINST




