TR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR sgndra1 B. Mfca;htam g l LE D
scretary of State iy ‘
REINSTATEMENT DIVISION OF CORPORATIONS ﬂ
DOCUMENT # H-81355 98 JAN30 PM 2: 31
1. Corporatioh Name SECRL W\PY m_— QTATE

TALLATASSEE. FLORIDA
SUN EQUIPMENT & ENGINEERING OF FT. LAUD. INC.

Principal Plage of Business Malling Address
T Mo | REINSTATEMENT
FT. LAUDERDALE, FL
33309 C\\ %
—
If wbove addresses are incorreot in any way, line through incorrec! information and anler correction belpw.
Z. New Princlpal Oflice Address, F Applicable 3. New Malling Ofiice Address, If Applicable 4. Dafte Incorporated or Qualified N
To Do Buslness In Florida 17 5
Sulte, Apl. ¥, eto, Suite, Apt. #, stc. 10- -8
7 §. FEI Number Appliad For
1 City & State Gity & State 59-2613983 Not Applicatle
I i 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diresior (Florlda nonprofit corporations must list al least 3 direclors)

~Hame of Ofifcere Streel Address of Each
Titte(e) and/or Dlrectors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
E\
WALLACE WATSON 11650 SW 22ND COURT DAVIE, FLORIDA 33325
houe'| S T W I ek B Bt ] 1 e ._.a""'i L
A N .ll.,.!l....... T X —,.I-n...J__I o
R HR- - DDA 020 1
e f11. 00 wH] 7],
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name

WALLACE WATSON
5401 NW 15TH AVENUE
FT. LAUDERDALE, FLORIDA 33309

Strect Address (P.O. Box Number is Nl Acceptabila)

CR2ED40 {12/96)

Suite, Apt, #, Etc.

City State | Zip Code

. |, belng appointed tha reglslered agenl of the abave named corparation, am familiar with and accepi the obligations of Section 607.0508, F.S.

it f
Rekatorad. Agent K / %« i@) pate /=& ?5
EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No[ ] on Intanglble tax.}

12. | certlfy that | am an officer or director or the receiver or {rustee smpowered to execule this application as provided for In chapler 607 or 617, F.5. | further cerlily thal when
filing this reinstatement epplioation, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,,
that all fees owed by the corporation have besn paid and the hames of individuals listed on thls form de not qualify for an exemption under seclion 119.07(3)(i), F.S. The
Information Indicated on this application [s true end accurata, and my signature shall have the same legal effect as Il made under oath.

L3

SIGNATURE: %& WALLACE WATSON  /~24~%& &re 55, Sz44

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phons #

85TF FL32474F 1




