PLEASE READ ALL INSTRUCTIONS BEFORE COMP‘LET[NG THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith

APPLICATION
[ Secretary of State

‘ ‘
AV :“ iy
DIVISION OF CORPORATIONS

DOCUMENT # P98000103124

1. Corporation Name

- SUNSHINE MANAGEMENT & RENTAL, INC.

Principal Place of Business Mailing Addrass

7852 W, IRLO BRONSON HWY.
KISSIMMEE FL 34747

7852 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747

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

FILED

020CT 29 AMI0: 22

SECARTARY U STATE

SELAETA
dALLAHASSEE, FLORIDA

L
i

A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date incorporated or Qualified

To Do Business in Florida 12]10’1998
Suite, Apl. #, efc. Suite, Apt. #, etc. :
5. FEI Number Applied For
City & State City & Siate 59-3545987 Not AppTcatn
H A 6' B Add onNa
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED 1 Jastill

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

CR2E040 (8/02)

e | e b Sl e , civ 10125
oP CLEMENTS, SHERRY 2501 LOTUS COURT KISSIMMEE FL 34747
e L e e Al
\ / 10/23402--01037--021  #%150. 00
; |
VS
8. Name and Addreas of Current Reglstered Agent - 9. Name and Address of New Registered Agent
Name
CLEMENTS, SHERRY Street Address (F.O. Box Number is Not Acceptable}
2901 LOTUS COURT
KISSIMMEE FL 34747 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

 10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 17.0505, F.S.

Signature of
Registered Agent

WﬁWUHRED

ﬂ’ REGISTERED AGENT MUST SIGN

bate /0!/ 3o~

11. 1 certity that | am an officer or directorUr the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04901 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 not qualify for an exemption under section 1189.07(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.

s

SIGNATURE:

OSKRER Clements /o

Y0823 - 2106

0 OR PRINTED NAME OF SIGNING OFFICER OR DIREO@

230
/

Da{e

Caytime Phone #

B




Phone 407-396-7608 or 800-208-2097
Fax 407-396-7609

October 23, 2002

FL. Dept. of State
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

To Whom it May Concern:

7852 W. Irlo Bronson Hwy.
Kissimmee, F1 34747

Please be advised that we have not received this UBR notice previously for this year. I have
included the reinstatement form and a check for the $150.00 fee with this letter.

Thank you for your time.

" Sincerely, ~

Sherry Clefyents
President




