FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P4 86000 15200

1. Entity Name o " ? [a]
SLnWGS CorP. . 02 APR 25 RMI:Z3
95 Paln tactor Litlage. <00 -
STE®% SR, Padw Coast, £L . 39131 SECRETARY OF E;jf}.sE
TALL AHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE e
PlRR T AT ERES A _
2. Princ_ippai Place cf Business 3. Mailing Address . %ﬁ%?\éﬁ?ﬁ?@aﬁw E{-@g? @ / 0 Z
2% Palu Bacber Vilse uul 96 Palr Harber Vitagp L0y .
Suite, Apt. #, etc. : - Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
58 58
City & State City & State 4. FElNumber - |Applied For
PAA toask | L. el Cocat, FL. 593512377 ot Applicable
i C Zi Countr - . . i
'EZQD\'&‘-\ :j:tiys. .3;\ 3'_\ & .% X 5. Cerlificate of Status Desired B/ ?(?e gsqnﬁgfdt onat
7. Name and Address of Current Registered Agent
Name

<\hahid  Saleem

Do NOT WR'TE Strest Address (P.O. Box Number is Not Acceplabie)

~CR2E034B{12/01)

EET ADDR
v st DO NOT WRITE

. 3 Vi \\CL%Q. Lane
City Zip Code
Pa\ Cooet FL | "3314
8. The above named entity-submits.this st or.ti%purpose of changing its registered office or registered agenl, or both, in the State of Floriga. ' ’
: v A\ -
SIGNATURE \leo\©
Signature, typed or printed name of registered agent and titla if applicable. (MOTE: Ragisterad Agent signature required when reinstating) DATE
i o i : January 1 - May 1 Fee is $150.00
9. This corporaton s eiglle o el s Pranabl ARor May 1, Foe s $550.00 10. Elestion Campaign Financing $5.00 way 8o
T O Amended UBR is $61.25 Trust Fund Contribution. 0  Addedto Fees
(3&e criteria on back) Make Check Payable to Department of State

W11, _OFF'ICEHS AND DIRECTORS

TILE Pregident \P) TMLE

NAME Sholid Saleerd HAME =y R

STREET ADDRESS | 78, \J'% \\0430... Lano . STREET ACDRESS 100 -5 ;%Ejj%.!ﬁﬁ]:]?z}n]jlg
om-stP Dt Coast, £L. SaivaY omv-s7 2P R s 1 B

TITLE ) ) TmE

NAME NAME [ g v s v

NDe4=1=71l =3

STREET ADDRESS - STREET ADDRESS 1 D m%%%ﬁfﬂf_*ﬂ IGDE_..D IE

o s1-2¢ Gl wxaC00 00 000, 00

TI_TJL'E TITLE

=NAME NAME

e

= |~ RITLE === PSR i s e ‘Iﬂﬁ.’T_ﬁIiS#S_PAA-—CE s

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-21P
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
_CITY-ST-2P CIFY-ST-2P
VAE TMLE

* NAME NAME

+, STREET ADDRESS STREET ADDRESS
GnTY-sT-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 aronan

e It d ", )

attachment with go “IWiﬁIln" _
SIGNATURE: —TE e Tognand Tl ANWGoze 2RG-aan-aal

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Date Daytime Fhona #




——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ol State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1. Corporation Name

SunWes Corp.
25 Pain Hacbor Village. Ul&s

&
1

]

Suite. 5 A
Palv_Coact, £L. 32137
2. Principal Office Address 3. Mailing Office Address
2% Poly Harbor Vi llage. [ 25 Pain Recker Vi hage,
Suite, Apt. ¥, etc, i Suite, Apt. #, etc.
54 50 s
City & State City & State
5. FEI Number Applied For
;F_Q\ M ‘Coo-djc_;ntry_‘:-_'—_ I EQNHMCOQA:\_C*;;;?_L‘M N po— ___.Sg—ésq.z‘g:‘:}).—_-w -—1 Not-Applicable
AN 1 G- | u- 8- Certiricare o sarus pesirep [ B e of Status

7. Name and Address of Current Registered Agent

Name

heohid Saleem

Street Address (’.JO. Box Number is Not Acceptable)

3\ \\a&o Lone.

Suite, Apt. #, Etc.

;‘;/_ i ] State Zip Code
o cot FL | 32|GY 1

£

8. |, being appointed theregt!

e named corporation, am familiar with and accept the cbligations of section 607.0505 or 61 7.0503, F.S.

R[S A\ \o2—

Signature of
Date
REGISTERED AGENT MUST SIGN

Registered Agent _

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Tiles Officers and/or Directors Officer and /or Director

1

- P Shahid Sowew BVitepe € . 7ot (o ‘*gf';ffcy

K3

-

T

\. M
"40. | certify that | am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 ar 617, £.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.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), ES. The information indicated
on this application is true d my signature shall have the same legal effect as if made under oath.

SIGNATURE: aed e Aoz 3k-4enaaq

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED81 {8/01)




