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1. Corporation Name

Sungold Holdings, Inc.

134}7_% I‘J——dlﬁ‘;?‘-ﬁﬂ Ll#\i'l:l,br: [

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
1000 W. Central Bv same REINSTATEMENT> 0 Q-1
Suite, Apt. #, etc. Suite, Apt. #, etc. ———
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 03/1 TI1 999 I
- 5. FE! Number Applied For
Orlando, Florida 593563785 Not Applicatie
Zip Country Zip Country & .
32805 USA " CERTIFICATE OF STATUS DESIRED [7] s |
7. Name and Address of Current Registerad Agent
Name . L .
Robert H Gentry M O T_he relnstatemen.t fee is |mposgd, exceptl in
Stoet Address (7.0 Box Number s Not = circumstances which the entity did not receive
ress (P.O. Box Number is Not Acceptable 3 = H H
the prior notices. By checking this box, you
5750 Oak Hollow Lane are certifying the prior notices were not
Suite, Apt. #, Btc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Oviedo P FL |32765
8. I, being appg; tha ndgjste (] bov rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature .
Registered Agent Date Apnl 2’ 2010
¥ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
4 N f Street Add f Each . .
Tites Officers and/or Directors Officer and/or Director City ! State ] Zip
PD |Robert H Gentry lll  |5750 Oak Hollow Lane | Oviedo, FI 32765
VSTD|Robert H Gentry IV 5745 Qak Hollow Lane |Oviedo, FI 32765

VD |Cheston R Gentry 2792-B Curry Ford Rd  |Orlando, Fl 32806

0. E-mail Address; Robgen3d@aol.com

({To be used for future annual reﬁrt notification)

11, | certify that! am an officer or dire: 5P aver or trustea empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent appligat et i 0 beerritiminated, the corparate narme satisfies the reguirements of section 607,0401 or 817.0401, F.S,, that all fees
owed by the corporg 3 Er cemfy tha inffitmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oatl

April 2, 2010 407-649-3333

' aslGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.

N Y



