OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR f Katherine Harris
X Secretary of State

REINSTATEMENT or s FILED
DOCUMENT#  S17500 930CT 20 PH |: 3°
i. Corporation Name A%
SUNSHINE APPAREL, OF SARASOTA INCORPORATED TALARKSSEC <D ORTE
Principal Place of Buysiness Mailing Address
TOH0-HORTH-GATE-BL. “460-NORTHOATE-BL.
o e LT
U6~ o 100003031121 ——0

If above addresses are incorrect in any way, line through incorrect Information and enter cortection below.

-11/01/93--01114--~009
k750, 00 w750, 00

2_ New Principal Office Address, If Applicable 3. New Mailing Ofﬁe:ﬁddms If Applicable 4. Dats | ted or Qualified
2 T~ 5 " & To Do Business in Florida 11/26/1980
Syite, Apt_#, etc Syite, Apt. #, etc.
S IE 3}! 2/ M 5. FEI Number 7684 Applied For
Ciy & State Cjsx & State 65-{&' :
Not icable
ARASoTA , FL 3’44&5&74, FL :
Zip Country Zp Country ’
CERTIFICATE OF STATUS DESIRED [
I4243 | VSA | 4243 | US4
7. Names and Street Addresses of Each Officer and/or Dirsclor (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
1Tlt\e(s) 2 and/or Directors 3 Officer and/cr Director M City / State / Zip
p o
1] GEVERD, EMIL M 5328 BIMINI BRADENTON FL
~B——-GEVERD- VIRGINtA6-

HUEFHMAL, CHARLES |

720 SToner. Dawe

Anderson), TN 46013

D
D | Horpraw, Tivomy D 1932 Wood Housw Lane |Saeaseta, FL 34256
D |Kiass Marsorie T. (1910 Cora Teee eandpn, FL 33611
REINS — 18
8. Nama and Address of Current Reglstered Agent 9. Nama and Address of New Registered Agent
Name
, EMIL M. TiMondy D, HUEEMAN
5308 | Street Address (P.C. | rlsri_zoex)ublo)LAuE
BRADENTO! 34210 Sulte, Apl. ¥, Etc.
EACASOT A IEHE ST

10. 1, being appointgd

Signature of
Regislered Aghyg

ha ragistered agent of the above named corporation, am familiar

with and accept the obligations of Section 807.0505, F.S.

ow LOLRAT

11. 1 certify that | am en officer or director or the receiver or lrustae empowered 1o execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has bean sliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under ssction 118.07(3)(i), F.8. The information indicated

on this applicstion is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE;

00BISEY  Af

CR2EDAD (/99)




