_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ =
' €E5  FLORIDA DEPARTMENT OF STATE ﬁ’i . FlLEg STATE
CORPORATION y Katherine Harris CR“T;}RC.WCF ATIONS

Secretary of State PIVIZION

REINSTATEMENT (0 :
! DIVISION OF CORPORATIONS 010CT 17 pM 6t 32

DOCUMENT # P aq 000! 10613
1. Corporation Name

SUNSHINE PiPE C.OQP

N )

2. Principal Office Add 3. Maiting Office Add ] AR ETRE
REIMSTATEMENT
1713 BERMUDA COURT 4 o5t
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida ’2 - 20‘ q q [I
‘City- & State - F ~—eni Gity. 8- State — . - I - — e __ﬂ
B R 5. FE! Number Applied For
‘SAFE"‘\I R ﬁ @ 0 L 549-3b1 02 8 Not Applicable
Cauntry Zip Country 6 o
31.} kg 5 WSA CERTIFICATE OF 5TATUS DESIRED (] [stii st
-
7. Name and Address of Current Registered Agent
Name
SALLY STEWART
Street Address (P.O. Box Number is Not Acceptable) f l:_l Dl:l [34 Eb 1 -.3"_ ry 2
1712 BERMUDA COURT  C10/31/01--01084--0f2
Suite, Apt. #, Etc. wxRaTS0, 00 w5l 00
s City — T T TTT et T ~State”| "ZipCode T — -
SAFETY B ARROR FL_ FL | 24695 |
N — B ey T, =y
8. |, being appointed the registered agent of the above na orporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
Signature of : % ;g% & §
Registered Agent Date _l_D - l 7. - O 1 %
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- N f Street Add f Each . .
Titles Officers ara“r’r}zro Directors O;f?ger anr;?gf Doire;?)r City / State / Zip
PRES SA | «STENMT 1712 BECMUOA (DURT S'AFE'TY Hrmeoe F@%ﬁ

Z/7)
I ]

10.  certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 fees
owed by the corporation have been paid and the names of individuals listed on this form do-not qualify for an exemption under section 119.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jegal effect as if made under oath,

L SAUY STEW . b0 T7-6-bbS 2
D NAME OF SIGNING op‘FlcEnonmnec‘:%:c%T i ers D!te 72 oa)t»tf:ne :q]on.fﬂb

SIGNATURE:

SIGNATURE AND TYPED OR PRI




