PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

o  SOOOSTOOS2TS
SUNRISE ENTERPRISES LLC 0706/ 05-—01060--001 - ##100.00
h , e \/

2. Principal Office Address 3. Mailing Office Address MECJ\JST/A\ ”—‘ '-ﬁ[_l‘lpf{g!}\”l-'_"’ 0 % - 0
5950 Lakehurst Drive 1606 148th Ave., SE 4. State/Country of Formation =4
Suite, Apt. #, etc. Suite, Apt. #, etc. FlorldaIU SA

213 250 S B o Businoes m Floita - 9/6/2002
City & State Cilty & State -
Orlando, Florida - -|-Bellevie, Washington — — | S-Ftmer 7 0gg9535 - [yenite
Zip Country Zip Country 7 N i .
3281 g USA 98007 USA .CERTIFICATE OF STATUS DESIRED E

8. Name and Address of Current Registerod Agent

Name
MEG PAULITE
ef ress {P.O. Box Mumber is Not Acce &) i =LHLS57 }—::3;-2'—‘
Sires Address (P.0. Box Number s Not Accarable) oy |y oot Do oEes -fEIE——D}[TEEl—-}D[Tl _x%-i:ér m

Suite, Apt. #, Etc.

213

“” Orlando FL | 32819

9. |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registerad Agent L—M M\A/CL Date I~ /02 ? /9 'J-‘

/ / / / REGISTERED AGENT MUST SIGN

CR2E041 (10/02)

10. Names and Slr%ét Addrass*/of %aging Members/Managers

Titles ame of Street Address of Each

Managing Members/ Managers Managing Member/Manager City/ State / Zip
Membeyq Jasmin C. Labiang 15959 NE 1st Street Bellevue, WA 98008
Membe | Augusto C. Labiang 15959 NE 1st Street Bellevue, WA 98908
Membeq Fritz P. Magluyan 15959 NE 1st Street Bellevue, WA 98008

BRI 0S\gIED(-T) Wm0

£

: » e

11.~_fcenify that | am managing member/manager or the receiver or trustee empowered to execule this application a]s"‘pro\rl'aed f6.r in chapter 608, F.S. | further certify that when

,gling this reinstatement application the reason for dissalution has been eliminated, the limiled liability company name salisfies the requirements of section 608.408, F.S., and that

. all fees owed by the limited liability company have been paid, The information indicated on this application is true and aceurate, and my signature shall have the same legal effect
s if made under oath.

siig;:;;rr\; Oh;ember!Manager ’}//ﬁ/) A AAe Date d'[i 7 /ol Daytime Phone # (425) 373-9741

Typed or printed name of signing Managing Member/Manager




