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. G?rpgm‘omg‘i\” # i! LLAHASSEE, FI ORIDA

SUNRISE POINT, INC.

Principal Place of Business Mailing Address
B100 N. KENDALL DRIVE #1100 N. KENDALL DRIVE
MIAMI FL 33176

MIAMI FL 33176

If above addresses aro incorrect in any way, ling through incorrect infformation and enler correstion bolow,

2. New Prntipal Office Addrass, [ Applicable "3 New Mailing Oflico Address, it Applicable 4. Date Incorporated or Qualified
- o To Do Business In Florida 04’27“9?2
Bulfe, Apt. 4, efc. ' Suite, Apl. #, elc. B i
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7. Names and Street Addres;a_s of Each Oirlcer andlor DmSEtE {_Flon_da nonproili cﬁrporahons must list al loast 3 dlreciors) B T

Namo of Officers Street Address of Each

Trtle(s] and/for Direclors Officer and/or Direclor City / State / Zip

1 2 o R (Do NOT Uso Post Office Box Numbers) 4
I'JR, PHILIP 0100 NORTH KENDALL DRIVE MIAMI, FL 00000 i
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8. Name end Address of Current Rogistorod Agent 9. Name and Address of New Registered Agent

Name

SCUTIER JR,PIfILIP '
$100 N. KENDALL DRIVE I Streot Address (P.D. Box Number is Not Acceptable) T T

MMI FL 33176 Suite, Apt. #, Ftc.

CR2E040 (8RT)

I '”"”«[ State | Zip Code
FL I

Joration, am familiar with and accept the obligations of Section 6070505, F.5.

Date J'pe{// s F ‘/’/7

N1 IVIUS'I SIGN )

10. 1, bang eppoinied the registerad agent of hig sbove named cax

Signature of . .
Registared Agent 157 R

{Soe other side for information

11. This corporation owes of has paid the current year 7 side
Intangible Personal Property tax due June 30.  Yes [ ne on intanglble lax)

12. | certify that 1 am an officer or director er the receivor or trustee empowered to execute this application as provided for in chapter 607 of 617, F.5. | furlher cerily that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of seclion 607.0401 or £17.0401, F.S,, tha all fees
owaed by the corporation have boeon paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Inforrnahon indicated

on this application is true and accurate, and my signature shall have the samo legal effect as it made under oath,
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