PLEAS TIONS BEFORE COMPLETING THIS FORM. /_,&Q/

APPLICATION RIMENT OF STATE
FOR . atherine Harris -
Secretary of State - ‘{fgiLJ~ 8 STAIE
REINSTATEMENT $IVISION OF CORPORATIONS E?!."f_;:g':h L | '|!‘!’i ';;ﬁﬂ fiinus

[—

1. Corporation Name

SUNSHINE F.E.B., INC.

Principal Place of Business Mailing Address

w0 i 3 o o A0 R
STE 3 STE 3

DELAND FL 32720 DELAND FL 32720

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

2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida -
Suite, APL. #, etc. Suite, Apt. #, etc. . I 04,-27"19-9‘8‘ Eominiali
- = 5. FEI Number Applied For
City & State City & State 59-3511584 Not Applicable
. - B. 68 75 & vo reauired
Zip Country Zip Country CERTIFICATE OF STATUS DES(RED [ ] [P

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

Namae of Officers Street Address of Each
Titke(s) and/or Directors 3 Officer and/or Director s City / State / Zip
1 2
P BLENCKSTONE, FREDERICK E 1205 S. WOODLAND BLVD DELAND FL 32720
i
b
b
R
1
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . g
BLENCKSTONE‘ FREDERICK'E Street Address (P.0O. Box Number is Not Acceptable} g
1205 S. WOODLAND BLVD. @
DELAND FL 32720 Suite, Apt. #, Etc. o
City SFtate Zip Code
10. |, being appointed the regj =weon, am familiar with and accept the obligations of Section 6070505, F.S.

Signature of
Registered Agent

pate __ 2 #2740!)

d
~

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | 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 fees
owed bisthe corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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

- ,/0_//_'2 Joa Fo¥ 7Y¥S-O265

Datd Daytime Phona #

AD

U011013 AF



KENTON A. SHEPHARD
} CERTIFIED PUBLIC ACCOUNTANT
.205 NORTH WOODLAND BLVD.

DELAND, FLORIDA 32720

TELEFPHONE (904} 736-7200
FAX (904) T36-7202

OCTOBER 11, 2000

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORAPIONS Gy
P O BOX 6327

TALLAHASSEE, FL 32314

RE: DOCUMENT NO P98000037690

GENTLEMEN:

PER OUR TELEPHONE CONVERSATION OF TODAY, I AM ENCLOSING A CHECK
IN THE AMOUNT OF $150.00 FOR THE ANNUAL FEE FOR A FLORIDA
CORPORATION. ALSO ENCLOSED IS AN APPLICATION FOR REINSTATEMENT.
THE ORIGINAL APPLICATION WAS MAILED IN APRIL OF -THIS YEAR AND
THE CHECK HAS NOT CLEARED THE BANK. PLEASE WAIVE THE FEES

AND PENALTIES.

SINCERELY,

KA

KENTON A. SHEPHARD, CPA

g A '-_-_-—\
R ﬁw@" Sea—
FREDERICK BLENCKSTONE, OWNER —_— -



