PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS\ERRM: 7. / 3/ 2
APPLICATION Sy, FLORIDA DEPARTMENT OF STATE AND a -

& "
FOR 7/43 3 ' }.;g' Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 98 HAR -8 A 10: 20

DOCUMENT # {3 7). < crETHeY OF STAE

1. Corpiralion Name . | TALLN‘}#&SEEI F[Oﬂl D A
SUNDMACHER MARKETING COMPANY ; - q A R
N

Sandra B. Mortham FiLt

CREAT

Principal Place of Business Mailing Addrass

7909 Summer Ridge Place
Orlando,FL 32819

If above eddresses are incofrect in any way. hne through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/ 07/91
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Btate ity & Slale 59~3094818 Not Appicabie
Zip Counlry Zp Country 6. $8.75 Additional Fee requircd
CERTIFICATE OF STATUS DESIHEDM for a Certilicale of Status

. 7. Names and Street Addresses of Each Oflicer and/or Direclor (Fiorida nonprofit corporations must list at leas! 3 directors)

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
D SUSAN MIRANDA 7909 Summer Ridge Place Orlande, FL 32819

10002454541 ——9
-03712798--01004--008
Wk S1S. 00 315,00

100002454541 ——4
-03/12/98--01004-~003

BERRED, 75 sokkeekB, TS

0 %5519

8. Name and Address of Current Registered Agent 9. Name and Address of New Hag\fstﬁre& Age;nt
Name 5
SUSAN MIRANDA E
7909 Summer Ridge Place Street Address (P.Q. Box Numbar is Nol Acceptable) g
it E w
Orlando, FL 32819 Sufe, ApL ¥, B &
City State | Zip Code
FL
10. |, being appointed the regi d agent of the above.pamed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signatl f
d%ﬁéngum, e ———— o Dme,,Marchﬂﬂﬁiid 1998
AW MIRANDA SISTERED AGENT MUST SIGN _—
11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. vesd nolX on intanglote tax.}

12. | carlify that § am an officer or diractor or the receiver or trustee empowserad to execute this applicalion as provided for in ¢chapter 607 or 617, F.S. I further certify thal when filing
this reinstatemeni application, the reasen for dissolution has been eliminated, the ¢orporate name satisfies the requirements of section 807.0401 or 617.0404, F.S., thai all fees
owed by the ¢orporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

__March %, 1998 407/ g 76-S(40O

aytime Phone &

SIGNATURE: _ .A.{A@'KP)

WATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR
SUSAN MIRANDA




SUNDMACHER MARKETING COMPANY
7909 Summer Ridge Place
Orlando, FL 32819

March 4, 1998

State of Florida
Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: SUNDMACHER MARKETING COMPANY
Corp Number: S$92820
FEI: 59~3094318

Gentlemen:

Per our conversation today, and as directed, please find
completed application for reinstatement and a check for $315.00
comprising $165.00 for 1997 and $150.00 for 1998 annual fees.

Further, since I did not receive any paperwork for the annual
report for last year and this year, I was advised by your office to
write a check for $315.00 to cover the back and current fees. 1In
the future I will be responsible to contact you if I do not receive
the annual report paperwork in time for filing.

Your special consideration is greatly appreciated. Thank you
for your assistance in this matter.

Very trul oyrs,
i oo L

Susan Miranda

/sb
Encs.



