2008 FOR PROFIT CORPORATION
~ REINSTYATEMENT

DOCUMENT #400109

_1. Entity Name
SUNRISE POINT, INC,

FILED
080EC 30 AMID: 15
L RECRETARY OF STATE -~ ™

TPrincipal Place of Business L Mailing Ad_dr_es.s - _ . " o TALL -
9100 N. KENDALL DRIVE 9100 N. KENDALL DRIVE AHASSEE' FLOR[DA .

MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass Hllllww w&w‘m I’I“ ”lﬂm ” '"‘
i L # . i . N
Suite, Apt. ¥, elc Sulte, Apt. # etc 11182008 REIN-P CR2E098 W'ZL-
City & State Cily & State 4, FEI Number Applied For
59-1487479 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent

Name

SCUTIERI JR,PHILIP
9100 N. KENDALL DRIVE Street Address (P.O. Box Number 1s Not Acceptable)

MIAMI, FL 33178

City FL I Zip Code

8. Tha above named entty submits this statement for the purpese of changing ns ragistered office or registered agent, or both, n the State of Florida. | am familiar with, and accept

the obhgations of registered agent . )

s
SIGNATURE : . i
, Signal [8d of printed name o islered agent and tills If applicable. / (hDTE: Regiatarsd Agent signaturs rlqulrgﬂ whan seinsiating} DATE

FILE NOWI!! FEE 15 $750.00
After January 1, 2009, Fee will he $900.00

10. i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TIMLE — - [ —[JChange  [] Additon
et Y | | - T

NAME SCUTIERI JR, PHILIP HAME 1-:;—;:::!] l—% 1= “:——!;:J' = lj:H' r.,gi. -

STREET ADDRESS | 9100 NORTH KENDALL DRIVE STREET ADDRESS ¢/ B0/ 05--01023--015 750,00

CITY-5T-2IP MIAMI, FL 00000, CITY-ST-2IP

TITLE 3 Delete TILE [ Change (2] Addition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CTY-ST-2P

TILE O peiete TILE [T cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-7P \ Y- 5i- 7P

TITLE T 3 [ vetete TILE [ Change ] Aduiuon

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 7P

TILE 3 pelete TME [ change  {7] Additior

NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-5T-2IP CiTy-ST-21P

WLE [ belete TILE [JcChange  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcier
of the corporation or (ha recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W 22 2228 sarygy-24pe
NATURE AND TYFED OR PRINTED NAME COF HtpyﬂFFICER OR DIRESTOR Dale Daytma Phona ¥




