PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PRGN s 7
CORPORATION ‘ 151} FLORIDA DEPARTMENT OF STATE & 0(42\ é\
REINSTATEMENT 13 Secretary of State ‘/'\4 «'}:;_ $ O
DIVISION OF CORPORATIONS 4 /;’ , ,c/):},
{tf‘ﬁ < %
DOCUMENT # |. 3725 9 Crrre,
1. Corporation Name U%(
/2]

YMIeHT GLoGAL USA, TANC.

2. Principal Office Addross 3. Maling Office Addrass I%E%NST @TEN—%ENT 7=

ST W. SUNRISE BLVD  |SSS) W, SWUNRISE [BLvD CRZEOY! e ¢ 057005
Suite, Apl. #, etc. Suite, Apt. #, etc. DE

SUTE 3o~ SwTE 303 e B Guemacen 3’.5‘52'““ 1/23/1797 I
City & State City & State -

~J F-L 5. FEI Number fp'plied For

awtAaT o, PLANTATION Not Applicable

Zip Country Zip Country 7y

23322 (USA 333722 USA " CERTIFICATE OF STATUS DESIRED B3] ssf: edniona) ree (eauired

7. Name and Address of Current Reglstered Agent
Name

Sun REAL ESTATE SoLUTIeNS, INC.
Street A%'ess {P.0. Box Number is Noi Acceptable)

S W, SUNRASE BLVD

Suite, Apt, #, Etc. = 1 LT ey ey | e
SUTTE 307 I R T LA S et ey e
City Stat Zip Cod
PLANTAT 10N FL | 33322~

8. |, being appomtedthareglsw bove named rporauon am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date } 2—2- O_S’_

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprafit corporatians must list at least 3 directors)

Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

E’/g/s MICHAEL E. MUMMERT |8SS] wW. SUNASE BLvD | PLANTATIoN FL 33322
VP/S|GLADYS  THomas  |3S5) W. SuNRISE BLUD |PLANTATIoN, FL 33322

Vf’/T HYon Sunt MUMMERT |9S5) W. SunmsE€ BLyp |LAVTA Ty, FL 33322
D DESMonD G, TWoMmAS  |95T7 W. SuNRISE QD | anTAT /o, FL 33322

10. | certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. i 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.5., that all fees
owed by (he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, an%y ynature shall have the same lagal effect as if made under oath.

SIGNATURE: “ %’4/’2—/24 V(eS . J2-2-08 94 723-903/

“ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phone #




