2008 FOR PROFIT COKPORATION
REINSTATEMENT

DOCUMENT # P99000074752 e
1. Enlity Name o :' 1 . 4
SUNFLOWER SUITES, INC. )
og oY tly PHiI2: 39
Principal Place of Business Mailing Address J . r ‘ ‘l .
5309 SANDSTONE AVE 5909 SANDSTONE AVE O AR AS FLO 2HOA
SARASOTA, FL 34243 SARASOTA, FL 34243 “LL"“ '\ SKE
T R P S RN G
. . Box 20564
Suite, Apt. #, elc. Suita, Apt. #, elc. 11052008 REIN-P CR2E098 (1/07)
Cily & State Cuy & Sjate 4. FEI Number Applied For
t’] ﬁ- 59-3594248 Not Applicable
P Country 2‘[1 20 g_f Cou{jws 5. Cerlificate of Stalus Desired ﬁ ?gg?q 3:’:;"“"""
8. Name and Address of Current Registared Agant 7. Mame and Address of New Registered Agent

Name

ANZELLINI, VINCENZO

5909 SANDSTONE AVE Streel Address {P.O. Box Number is Not Acceptabia)
SARASOTA, FL 34243

City | Zip Code

8. The abwﬂamed entily su i5-513 Llha-g sa.pf changing its registered office or registered agert. or both, in the State of Florida. | am familiar with, and accent
the obligations=al regiferey

SKSNATUR IM(_.-QW_Z,OAMCZML”/ [{'/0%- o 24
Signatre, typed or pm\ed nune of re(ytetod agent and Sis f appicaple {NOTE: Ragi i DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607,193(2%b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMIE PSTD 1 pelete TILE [Jchange [ Addition
NAME ANZELLINI, VINCENZO NAME R P R —
X
SPREET ADORESS | 5909 SANDSTONE AVE SIREET ADDRESS { 1.7_-'11-]"7-'}“]% I{'}-E’Tq "%—'-Tl_f_"—l ld {=8. 75
uiy-sr-ne | SARASOTA, FL 34243 CITY-5-P Claelo & o -
TMLE vT O velete ThLE [Jcmange [ Addition
HAME ANZELLINI, CARMEN E NAME
STREET ADRESS | 5909 SANDSTONE AVE STREET ADDRESS
CITY-51-DP SARASOTA, FL. 34243 CITY-5I-27P
TNLE O Deiete e [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-st-ap CriY-§T-2IP
TALE [ velete e [CJchange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy -S1-2pP CIFY-ST-7IP
TInE 0O pelere Wi O change  [J Addition
NAME NAME
STAEET ADDHESS SIREET AUDRESS
crY-S1-2F oy §1-2P
TIFLE [ valete TiL [ Change  [7] Addition
HAML NAMIE
STREET ADUKESS SIREE ] ADDRESS
CIry-S1-4p CITY-S1-2P

12. | hereby certily thai the information supplied with this fiing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reportoesupplementahgpor is Irue and accurate and thal my signalure shall have the same lagal eflect as it made under oath: that | am an officer or director
9 s<llg execute Lhis report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changed. o on arfatial hmerlwixhana WW . 741,,357 I{‘

IGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECYDR Dato Daytme Fronas &

53




