e
a2

éOOS'IIéOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000055950

1. Entity Name
SUN SHINE CARS INC

FILED

05 HAR28 PH 3: 26

Principal Placa of Business Mailing Address 5 E Ui L TAR Y Or 5 ”_‘ '
15506 B ROOSEVELT BLVD. 409 NORTH DUNCAN AVE. TALLAHASSEE, FLORIDA
CLEARWATER, FL 33780 CLEARWATER, FL 33755 ’
e o IR AR ER RO IIn

Suite, Apt. #, etc. Suile, Apl. #, olc. 03282005 REIN-P - CR2E098 (6/04)

Cily & State City & Siate 4. FEI Number Applied For

59-3582452 P Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired [B/ Eg'gesqlﬁ:’:;“o”a‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKHAVAN, ALIREZA S

15506-B ROOSEVELT BLVD. Streat Address (P.C. Box Number is Not Acceplable)

CLEARWATER, FL 34620

City FL | Zip Code
8. The above named ent‘it hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisier
. - g '-—‘_
SIGNATURE 93/4' /0 b
Signalure, typed or printed nara ol registered agent and titla il applicable. {NOTE: Aegistered Agent signature raquived when reins1ating) DATE

In accordance with 5. 607.193(2){b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O ovelete TITLE [JChange [ Addition
NAME AKHAVAN, ALIREZA S NAME
STAEET ADDRESS | 409 NORTH DUNCAN AVE, STREET ADDAESS
CY-S1-2Ip CLEARWATER, FL 33755 CrY-ST-2IP
TITLE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TiP CITY-ST-2iP
TME [ Delete TINLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE 3 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TINLE O Deleie TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE 1 Delete THLE {JChange  {7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-2IP

I he . @ wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental rebort is rue and acgpate and that my signature shall have the same legati effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver §r frusteé empowered to & e s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

&Cute this reg y;/
changed, or on an attachment withan i likg ﬁ .
/ —_—
_— 3/28/0>

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTIWECTOR Date Daytime Phone #

12. | hereby certify that the information safipl




