PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI}__Ig'I:TION Katherine Harris
. Secretary of State e |
. REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D

DOCUMENT #  F92000000769 00DEC-5 PH Lt 11
. SRETARY.OF. STATE.

RP. Sk
SUNSHINE ACQUISITION CO ein e, rLoRiBA
Principal Place of Business Mailing Address
1999 AVE OF THE STARS 500 FRANK W. BURR BLVD ”"““ m'
STE 3050 6TH FLOOR
LOS ANGELES CA %0067 ) TEANECK NJ (7666
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. : R B 0 B
2, New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Inoorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, atc. R Suite, Apt. #, etc. 12/18”992
- 5. FEl Number Applied For
City & State City & State 95-4365851 Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED (] APt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Officers Street Address of Each
Title(s) and/or Directors 3 Officar and/or Director 4 City / State / Zip
1 2
PCD PERENCHIO, A. JERROLD 1999 AVE OF THE STARS, #3050 LOS ANGELES CA
VPSD | CAHILL, ROBERT vV 1999 AVE OF THE STARS, #3050 LOS ANGELES CA
1 [)EII:IE]._.-h D301 ——4

12/15/00--01033--011
»s»zue*?SD. 00 kTS0, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name e P
CT CORPORAT'ON SYSTEM Street Address {P.Q. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.

City State Zip Code

10. |, being appoint

. am familiar with and accept the cbligations of Section 607.0505, F.S.
D577 SPECIAL ASSISTANT SECRETARY, / Z? &)

Signature of b )
}(I }GISTERED AGEN‘r’MUST SIGH

Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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
owed by the corporation have been 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under cath. N

alnR 'leaswv Covne _ iolifoo _ 20/-267-408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE: ;

CR2E040 (8/00)




