- - - -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTEOBM, (1
SECREIARY 2b GRATIONS

FLORIDA DEPARTMENT OF STATE 7 pIVISIOH ‘
Secretary of State ‘ 0‘4 OCTZZ AM 8 29

DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PI93000124 725

1. Corporaltion Narmea

C & K Sun Properties, Inc.

2. Principal Office Address 3. Malling Cfiice Address Ea%gﬁa&_\

Al

8122 Sevén Milé Drive | 8835 Julia Dent -
Suite, Apt. #, ofc. Sufte, Apt. #, ete. .

[ 4. Date Incorporated or Qualified

- - - - To Do Business in Fioita = _ 062 /0 5 /‘9 9 *

City & State City & State

) 3 . 5. FEI Number Applied For
PontecVedrat.Beach, FL | St. Louis, MO 36-4276767 Not Applicable
Zip Country Zip Country ) SB?S e R

. S 38,75 Additional F i

32082 USA 63123 USA CEATIFICATE OF STATUS DESIRED KX for ager':::::e g,es'fzﬁﬂ';“

7. Name and Address of Current Registered Ageni

Name

CTcCorporation System
Street Address (P.O. Box Number is Not Acceptable)

1200 South Pihe Tsland Road
Suite, Apt. #, Etc.

State Zip Code

City
Plantationc Loach FL | 33324

s#red agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.5.

. Date !Ga['oq

8. |, being ap

—

A

Signature of

Registered Agent ; -
REGISTERED AGENT MUST SIGN
9, Names a reet Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
“ :
Name of Sireet Address of Each : i
”ﬁﬂesé Officers and/or Directors Officer and/or Direclor City / State / Zip

vreP -Richard V. Wagner, Jr. | 8835 Julia-Dent -—--.— St. Louis;—MO~6312§ .

T | Jeffery A. Mentel 7$739 Topping ) St. Louis, MO 63131

S | Jeffery A. Mentel 1739 Topping - St. Louis, MO 63131

T T Rl B W P+ B e

3 I}

12080104000 #1350, 00

...J
i}

10, | certify that ) am an officer or director or tha receiver or trustee smpowered to executa this applicatien as provided for in chapter 607 or 817, F.5. 1 further certify that whaen flling
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807 .0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for &n examption under section 118.07(3)(i), F.S. The information indicated
&n this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10-15 ~04 34 -B43- 1859

Date Daytime Phone #

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR

NATURE ARD TYPED OR,

CRZEQ81 (01/04)

(f Lbwo



