PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIQAT@N FLORIDA DEPARTMENT OF STATE
FOE Katherine Harris

Secretary of Stat s bLRE
REINSTATEMENT Secretary of State i

DIVISION OF CORPORATIONS

DOCUMENT # F99000001 785

1. Corporation Name

SUN DYNAMICS INTERNATIONAL, INC.

Principai Place of Business Mailing Address
12217 W. SUNRISE BLVD #414 12717 W. SUNRISE BLVD #414 ”""I”"”I“l I"I |||{
———1-SUNRISE ‘FL 33323 SUNRISE FL 33323
o | MRW”ENT 0]
If abave addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - -|-4. Date Incorporated or Qualified
To Do Business in Florida ™ — by -
Suite, Apt. #, etc. Suite, Apt. #, stc. 04, m“ggg
5. FEI Number Applied For
City & Stata City & Stato 954556003 Not Applicable
. - 6. 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [[MASSEndaigty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N. f Officers Street Address of Each . .
1T'“°(s) 2 aﬁ:}gro Dire:;tors 3 Officer and/or Directgr 4 Gity / State / Zip
cp CUSIMANO, MARY ROSE 3000 N.E. 30TH PLACE #208 FT. LAUDERDALE FL 33308
T CUSIMANO, MARY ROSE 3000 N.E. 30TH PLACE #208 FT. LAUDERDALE FL 33306
WS ZEFF, SCOTY 12717 W. SUNRISE BLVD #414 SUNRISE FL 33323
D BINGUL, EUGENE 12717 W. SUNRISE BLVD #414 SUNRISE FL 33323
!
e
— 8. Name.and Address of Current Registerad Agent, . - ] . —mmv9:.Name and Address of New Registered Agent _ P
= Name z
3 .
CUSlMANO! MARY Street Address {P.O. Box Number is Not Acceptable) g .
3000 N.E. 30TH PLACE #208 = =] - g
FT. LAUDERDALE FL 33306 Suite, Apt. #, Etc. -11 Jlo,!Dl——DIDEIl——DDE( °
City

Signature of
Registerad Agent

oate /0/2 3%)/

. / REGISTERED AGENT MUST SIGN

+

11. 1 centify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faas
owed by the corporation have been paid and the names of individuals listed on this farm de 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 shall have tha same legal effect as if made under oath.

SIGNATURE:

,/ﬂ/Q ZA/ 7y 5B

SIGNATURE AND TYPED (R PRINT&D NAME lf: d{'l{ur‘ AOFEICER NB NIBREATADR Pata T e Ol 4




