PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPRLICATION FLORIDA DEPARTMENT OF STATE
FO‘ﬁ - Glenda E. Hood FEED
REINSTATEMENT Secretary of e e
DIVISION OF CORPORATIONS ~

030EC -8 AHID: L

SECHETA OF STATE

A g r* e A
TALLAHASSER = CRIDA

DOCUMENT # 723376
1. Corporation Name

SUNNY SHORES CONDOMINIUM, INC.

Principal Place of Business Mailing Address

3716 NE 168TH STREET
N. MIAMI BEACH FL 33160-3511

3716 NE 168TH STREET
N. MIAMI BEACH FL 33160-3511
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If above addresses are incorrect in any way, line through incorrect information and enter correction batow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
. - e . ee - .- _..).. ToDoBusiness in Florida 05“1“9?2
Suite, Apt, #, etc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 59'1582558 Not Applicable
e = — £ —& Additiona equired e
2 Codnitry aP ~ Cotntry CERTIFICATE OF STATUS DESIRED (] |NNeiie '
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
et | Nt o e . S e o e ) .
1|)] CUPIELY, ISAURA 3716 NW 168TH ST, STE #406 NORTH MIAM! BEACH FL. 33160
AX ROTOLO, ROSEMARY 3716 NW 168 STREET, STE #207 NORTH MIAMI BEACH FL 33160
PD HEISLER, ALBERT 3716 NE. 168 STREET, #303 NORTH MIAMI BEACH FL 33160
VPD PEREZ, BETTY 3716 N.E. 168 STREET, #403 NORTH MIAMI BEACH FL 33160
_Zonnzs3zasey
tR PO RO E==lI04 — FFo3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - &
g
CABAU'ERO’ JuLIo Street Address (P.2. Box Numboer is Not Acceptable) g
3716 NE 168 STREET g
MANAGERS BOX i | Suite, Apt. #, Etc. = -]
NORTH MIAMI BEACH FL 33160 o Sl 25 Code
FL

B i Taes KO Y N s o N . .
10271, being appointed the'registered agent of the above named carporation, am famitiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

e Y

Py it 'F

Signature of
ij-zgmtered Agent_. -

REGISTERED AGENT MUST SIGN,

11, | certify that 1 am an officer or director of the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 817, F.S. | further certify that whan filing
" thig reinstatement appllcanon the reason for dissofution has been aeliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
. owed by the 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, and my signature shafl have the same legal effect as it made under oath.

Jod/ 5’, 2003

SIGNATURE:

SIGNATURE ANGZYPED OR PRINTEDURGIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



