™~
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Siate
REFNS_TATEMENT DIVISION OF GORPORATIONS
DOCUMENT # 728017

1. Gorporation Name

SUNRISE #1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

488 NE 18TH AVE

101

HOMESTEAD FL 33033
us

¥ above addresses are incorrect in any way, line through incorrast information and enter correction below.

Mailing Address

488 NE 16TH AVE

101

HOMESTEAD FL 33033
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

g3 DEC 10 AR
, STATE
R Sst T FLorioA

R N G

2. New Principal Office Address, If Applicable

3. New Maﬂ:ng Office Address, If Apghcable

eIV Jowo \Z

Suite, Apt. #, atc.

4, Date Incorporated or Qualified

To Do Busingss in Florida

14/14/1973

Suite, Apt. #, etc.

City & State

City & State

- - . -} 5 FEiLNumber

Apphed For

59-1583845

ch’.fd'\"l:@-d; A i

Zip Counfry

Colmtry

83033

Not Applicable

6. .
CERTIFICATE OF STATUS DESIRED [T] R Saesssyanx

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof' Tt corporations must list at least 3 dlrectcrs)

1‘1'|tle(s) and/or

2

Name of Officers

‘Street Address of Each

Directors Officer and/or Directar

3 (Do NDT Use Post Office Box Numbers) 4

Gity / State / Zip

VFD MARTIN, BETTY

488 NE 18TH AVE #205

HOMESTEAD, FL 00000

STD | CURL, JOHN KELLY

438 NE 18TH AVENUE, #101

HOMESTEAD FL

deceq=cdl

FHEKINGER ARLYNE S.

B
-¥PB- | MALLORY, JEANETTE
£D

{488 NE 18TH AVE #102

| HOMESTEAD FL

REIN

‘8. Name and Address of Current Registared Agent

9. Name and Address of New Registered Agent

CURL, JOHN K

488 NE 18 AVE

EL|

HOMESTEAD FL 33033

Nare..

Street Address (P

.0, Box Nu

CR2E040 {0008)

Suite, Apt. #, Etc.

City

lswte—’ Zip Code

Signature of
Registered Agent

10. 1, being appainted the reglslered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

&, 1998

Date

REG[S RED AGENT MUST SIGN

11. This corporation Swes or has paid the current year
Infangible Personal Property tax due June 30.

Yes @\‘

{See ather side for information
on intangible tax.)

No

SIGNATURE:

12. | certify that | am an officer or director or the recaiver or trustee smpowered 1 exacute this application as pruvidsd far in chapter 607 or 617, F.S. [ 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 §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath,

A2- 95

DBaytime Fhone #

ReSEuSe b 20




