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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET[NG THIS FORM
[ APPLICATION Spp.  FLORIDA DEPARTMENT OF STATE APFREUYE).
FOR Sandra B. Mortham A}ff}
Secretary of State FHED
RE[NSTATEMENT DIVISION OF CORPORATIONS 7 98 DEC | . Pl s
DOCUMENT # P97000104412 P 2
1. Corporation Name rHL{ AHAAS Y GE‘ ST&.TL’

SEE,
SUNNY TELECOM, INC. FLORIBA

Principal Place of Business T Mailing Address T =
4122 WELLINGTON WOODS CIRCLE, APT. 201 4122 WELLINGTON WOODS CIRGLE, APT. 201
KISSIMMEE FL 34741 KISSIMMEE FL 34741

If above addresses are incorrect in any way, line through incorect information and enter corraction below. REIN STATE M ENT
Z. Mew Prncipal Office Address, [T Applicable 3. New Mgiing Office Adgtess, If Applicable 4. Date Incorporated or Qualified

5»1 A X g 7o A&u’“’ To Do Business in Florida 1971 1 1997
Suite, Apt. #, etc Sulte, Apt. #, etc. - ) I I J -
. FEI Number Applied For
Gity & City & State L N q- 573-1797 Nat Applicab
j‘(h SIMMEE. Fionoa A’:.UJW Am-«u 5 el
71.{7 dp m“% Zip LD A C°““‘£V’ Y| " GERTIFICATE OF STATUS DESIRED [] [TVt St
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporaﬁons Thiust list at least 3 directors)
Name of Officers " Strest Address of Each i

Title(s) andfor Diractors Officer and/or Director Clty / State I Zip
1 2 ) . 3 (Qq NOT Use Post Office Box Numbers) 4

D SAHOTA, HARPAL S 4122 WELLINGTON WOODS CIRCLE, AP KISSIMMEE FL 34741

\QSQ'\\'L\\'\

" 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent

Name

' A0 JAumerd
SAHOTA, HARPAL S Strest .é:‘x/gss TP.0. Box Numberiﬁuot Accopabia)
4122 WELLINGTON WOODS CIRCLE, APT. 201 JS27a M 7z
KISSIMMEE FL 34741 Suite, Apt. ¥, Etc. -

LSLate Zp Code

Ty
Urssinniss  heowa

10. [, being appointed the registered agent of the above named cofporaﬂon arm familiar with and accept the chiligations of Section 507.0505, F.S.

Sonawest . ¥ éz{,// a@/ REQUIRED

i Z ~REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year - (See ather side for information
Yes L1 nNo ]

Intangible Personal Property {ax due June 30. on infangibie tax.)

i
12. 1 certify that [ am an officer or diractar or the recelver or trustee empawered to execute this application as provided for in chapter 607 or §17, F.S. | further certify that when filing
this reinstatement applicaticn, the reasen for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fess
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3)(i), F.S. The information Indicated
on this application is true and acturate, and my signature shall have the same legal effect as T made under oath.

T
SIGNATURE.% - l

SIGNATURE AND TYPED DRPRI.NTEﬁNAMEOF GNING QF

18 _ Y2396 TS

le “Daytime Phone #

CR2E040 (2/88)

e B " 00vTRTD  AF



