PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION~
REINSTATEMENT

DOCUMENT #

1. Corporation Name

305073

SuNLAND /Qc",qwﬂ/ /ﬂSSoC//f?ES’, T e,

3. Mailing Office Address

$170 S 6o S+

2. Principal Office Address - No P.O. Box #

RiZo SW )60 ST

Sune, Apt. #, etc. Suite, Apt. #, efc.

City & State City & State

Prime Tro Bay, FL

4. Date Incorporated or Qualified

4 - 1983

To Do Business in Florida

PmME 770 By, FL
2057 |"Dade [33/57 | Bape

5. FEI Numbel:gf“ 2 Z ? 706‘{7 Appliad For I

Not Applicable

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED

for a Certificate of Status

7. Name and Address of Current Reglstered Agent

" PlEx ASTUDILLO

Street Address (P.O. Box Number is Not Acce; table)

glZzo SW |60

Suite, Apl. #, Etc.

State

FL

| “famernbay 7 o 4

8. |, being appointed the registered agentSf t e named
Signature of
Registared Agent

Zip Code
23/57 I

ion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior nolices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date N-l(f-—ZOO?

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and /or Direttor

City / State / Zip

C | plexw Fs7unitio |81z0Shibosi

%a‘yfﬁ’o% FL33545y

10. | certify that | am an officer or director or the

racaiver or trustee empowered to execute this appllnnon as provided for in chapter 607 or 617, F.S. | further certify that when filing




