PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
—% COR Katherine Harrls
(REIN - Secretary of State St LRtlARY 0 5 1Al
STATEMENT s DIVISION OF CORPORATIONS AJ1S10N OF COR Pmmlﬂ
DOCUMENT# V09393 99.0CT It PM 3:54

1. Corporation Name

SUNSHINE APPAREL, INCORPORATED

Principal Piace of Business Malling Address
“SARABOTA-FL 04040~ SARKSOTA FL M
Yo o
If above addresses are incorrect in any way, line through Incorrect information and enlar correction below. R E I NMMENT qq
2 _New Principal Office Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4, Detes In led or Qualified
ng‘t [57_ 5‘EgEEC Eﬂsz af y To Do Business In Florida 01,24,1%2
| Syite, Apt. # etc. g ite, Apt. #, eic.
N TE // ,E_// 5. FEt Number Applied For
City & Siate Sty L 650503497 Not Applicable
SURASPIA, [ L Sarasora, FL g
Zip Country D $8.75 Addnional o required
2 ‘/2 43 064 §°[,{ 2¢3 ”‘5?4 CERTIFICATE OF S8TATUS DESIRED for a Certificali: of Status
7. Namas and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) ) end/or Directors s Officer and/or Director City ! $tate } 2ip
D GEVERD, EMIL M. §328 BIMINI
' snﬂﬁ'ﬁf’ﬁc’iﬁ 19809-—B6
OO0 nl ner:.....m
-Ig 70795
D GEVERD VIRGINIA-G-— 60 %kex750.00
rene e Vil

HUrerAN, TiMomy b, 11932 Waod Horow LAsE SAeAsorA, FL 34235
KLASS, Magiorie T. 1910 Copa TREE CoveT | BRANDON, L 3351)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

TiHMoTHY_ D, BOFEHAL)

Sirant Address (P.0O. Box Nymber is Not Accsplable)
1922 Wopd HoLlow LANE

Sulte, Apt. ¥, Elc.

- , | 7613 THE-PLAZA— A
b | HurEHAN, CRARESS, CHAZLES S, | 730 Stonek De | AnDe@son, IN 46013
D
D

CRZED40 (8/99)

O%AR.ASoTA el 1307

 famlilar with and BDDBP‘ the ohilgaﬂms of Section 807.0505, F.8.

Date /ﬂ/zf/qq

11. | certify that | 8m an officer or director or the receiver or trustee emp d 1o execute this application as provided for in chapter 807 or 617, F.5. { further cerlify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satlsfies the requirements of seclion 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)j), F.S. The infoermation Indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

10. |, being appaint; istergd ggent of ke abo e named corpol
Signalture of
Registered A N e

,a(STERED AGENT MUST SI

/9494/7/@9

/7 7 Deytime Phone ¥




