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i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fgﬁ
e 1 ,.E 13
L (st d
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris GOOCT I3 AM 9: 32
EINSTATEMENT Secretary of Siate
!l DIVISION OF CORPORATIONS TEEELCF!_ET - ;Eri,_. %T ./f.ﬁ.
LA ”'\)\h.. .'L )’"‘E a
DOCUMENT #
1. :Ccrporaltan Nama
L AND L IN SUNRISE, INC.
2.!Principat Otlice Address 3. Meiling Office AdGless
8130 N.W. 6th Court 8130 N.W. 6th Court
Suffe, Apt. #, Bic. Guita, Apt. &, #iC.
% 4. Daie (ncorparated or Quatified
B [ - _ To Do BusinessinFlonda 10/14/1986_ B
Cir} A S City & State
: . . 5. FEI Numbar Agolled For
! Coral Springs, FL Coral Springs, FL 59-2727071 , Not Appicable
Zip Country 2ip Counury 6. 0.7 Adaitio
22071 UsA 33071 USA CERTIFICATE OF STATUS DESIRED [ -

7. Name and Address of Current Reglstared Agent

Name
i Leo Landau
i Streat Adaress (F.C. Box Number is Not Acceptable) I = e R
i 600 Three Island Boulevard "'{f]?}%xﬁ. rg;nﬁf}f"’,:jg 4
i Sutte. Aot 4. B, e e I

City Swue Zip Code
Hallandale FL | 33005

B, 1, peng wwntmy the above nnmed tin. am famiar with and accept tha ebligations of saction 607.0505 or 617.0503, FS.
Sigrature of H;
gistatad Agent ) Cate 10- 20~ v oL

e nsarsﬁasnmwﬁum SIGN -

91 Names and Streat Addresses of Each Ctficar and/or Directer (Florida nonprotit corporations must list At least 4 directors)

Name of Strest Add f Each
1""“ Officers and/or Directors Oracs: and/or Dlractor City £ e /2P
/\!D Zipora Kurzman 8130 N.W. 6th Court Coral Springs, FL 33071
|

JI

| AT\

b
q | conity that | am an officar of director or the recalver or krusloe eMPOwaras (o sxoculd 1nls applicaton as provided lor in chaplar 807 or 817, F.5. 1 furthar carify that whan filing
thig reinlalament application, the regson for dissclution nas been siminatad, tha corporate name salislies the requirements of gection 607.0401 or 617. 0401, F.S., that all taes
! gwad By N8 corporation heve been paidand the namos of individuals listed an this lotm do not qualify for an exemption undar sectlon 118.07{3)i). £ 5. The Infermation ingicated

- _/o/// A7) 059

. on this application ts srue
FO OR PRINTEC NAME OF SIGHING GFFICER DA DIRECTOR Dato /- Daytime Phoce #

SIGNATURE:




