2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P93000076158

1. Entity Name o

SUNSET ADVERTISING DISTRIBUTORS,—INC.

Principal Place of Business

938 FAY AVE.
LARGO, FL 33771

Mailing Address

938 FAY AVE.
LARGO, FL 331

FiLD
05 SEP 26 it 12: 07

NP VIRY O
i

PAVLRYT

2. Principal Placa of Business 3. Mailing Address

TR READ ARA L

Suite, Apt. #, etc. Suite, Apt. #, etc.

09202005 REIN-P CR2EQSS (6/04)
City & State City & State 4. FE! Number Applied For
59-3598121 Not Applicable
- 7 —
zp Country P Couniry 5. Cerlificale of Status Desred ~ []  $8-79 Additiona)
Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- N - = Name ~ — T —_

SHIFLETT, LEO A
938 FAY AVE,
LARGO, FL 33771

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, ypad o printed name of regrstered agent and tife it applicable.

{NOTE: Registersd Agent signature required when relnstating) DATE

FILE NOWIl! FEE IS $150.00
Aftar January 1, 2006, Fee wlill be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
1TLE - | DPST [ Delats TITLE O change [ Addition
e e e A o 10060037551
STREET ADDRESS . RESS (19280501062 --019  ##150, 00
a Lafabm X} | [ g e 1 M
CTY-ST-27IP LARGO, FL 33771 CITY-ST-2IP J
TITLE [ Delete TME D change [ Agdition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 7P
TITLE 7 Delete TME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- 5i- o ———— e prvestze L o L o
TILE 7 oelete ME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE {1 petete TnE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE O pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this raport or supplemanial report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execuls this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an atiachment with an a s, with all ather i

SIGNATURE:

0 %.r %w’ﬂvy ?/5131/0{" Z/’ﬁ 617

Caytme Phone 1




