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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
- "FOR Katherine Harris
N Secretary of State
REINSTATEMENT DIVISION OF CORPOHATIONS

{DOCUMENT # P9900002571

1. Comoration Name

SUNGOLD HOLDINGS, INC.

7

Principal Place of Business

MO-WEST-CHURGH-STREET
QRLANDO _EL 2205

Mailing Address

FOH-WEST-GHURGH-STREET
QALANDO FL 32805

It above addresses are incorrect in ary way, line through incorrect information and enter correction below.

02 JUL 2% PM 1: 20

SEGRETA

RY OF STATE

TALLARASSEE. FLORIDA

W
ymmmmmmu

I
TEMENT O/-02.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

HEG|STI¢QAGENT MUST SIGN.

1809 S. Orange Avenue |P, 0. Box 5090 To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 03”7“999
5. FEI Number Applied For
-City & State™ - T e CllY & State - 59‘3%3735 T T e e | e Nét’AppIicabIa
Orlando, FL Winter Park, FL o n _
32806 “Hea 532793 NETN GERTIFGATE OF STATUS DESIRED [ MFMMS Mot ta i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T“I°(S)V 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
D GOLNEARBIARRY JT 8 BESIBORELAND DB ORCANDO FLCI2805
P/D  |[Gentry, Robert H., IV 5745 Oak Hollow Lane Oviedo, FL 32765
v/s
T/D |Gentry, Robert H., TITIT 5750 Oak Hollow Lane Oviedo, FL 32765
V/D |Gentry, Cheston R. 2792 B- Curry Ford Road Orlando, FL 32806
SO0OD0TO7T LS —
=0813.02==01 n"-:?:.m L 4
#ERRI03. TS 000, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
Charles L. Steinberg
DlETZ, WILLIAM J Street Address (P.Q. Box Number is Not Acceptable)
25 SOUTH MAGNOLIA AVENUE 2869 S. Delanev Avenue
ORLANDO FI. azem Suts, ApL ¥, Ete.
. X - T iy State | Zip Code
£ F e Orlando FL | 32806
10. ), b\éing appointed the registered agent of the al named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.
st (B Ll ot
ignature o - B :
Reggr'stered Agent el e (M : A g 6‘*‘;.:_‘:_ 3 Date _July 26, 2002

- on this application is true ard

SIGNATURE:

'(Robert H " Gentry,III)7/26/02.

: <
11. Lecertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
_ this reinstaternent 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 feas
" owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under sectien 119.07(3}(i}, F.S. The information indicated

(407) 808-1151

- SIMTURYAND TYPED OR PRINTE}&AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E04D (8/01}




