PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE .
. FOR . ANy Sandra B. Mortham F\'LED
Secretary of State

REINSTATEMEN DIVISION OF CORF-ORATIONS . 2! P\t L0
DOCUMENT # LO6626 97 % . STHE
1. Corporation Name SECRE%%EE(‘JIYLOR\D A
SUN CITY VENDING INC. LAY
Principal Place of Business Mailing Address

i o 00 O
N MIAMI BEAGH FL 33179 N MIAMI BEACH FL 33179

If above addresses are incorrect In any way, line through incorrect information and enter correction below. qt 0
2. New Principal Office Address, | Applicable 3 New Mailing Ofice Address, 1T Applicable 4. Dale incorporated or Qualified U, S———
17 - To Do Business in Florida mm“gag

—_— - -
Suite, Apt. #, etc.'

2o NE Z1l _Steeet | V220 Ne 21\ Steesd™ [+ Feime pre.

i & State T City & State i 650143595 pR——
perh Many, Hoeidw | Noerh Nissty, Floecda | U —
Zip T Eount Zp Couniry . RTFIC oF SRED D $8.75 A(l[lll!()lli\l Feo r‘equnud
%‘br}c] WD&—d@, ojb r—'o' M@le—- CERTIFICATE OF STATUS DE: far a Cerlific ate of Status
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nenprofit corporations must list &1 least 3 direciors)
Nameg of Officers Strest Address of Each
Titieds) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT se Post Office Box Numbers) 4
PSD AGRELLA, DARRELL 19255 NE 10TH AVE It QX N MIAMI BEACH FL
A0 AW,
10 MOSKOS, NANCY 19255 NE 10 AVE. e o N. MIAMI BCH. FL
/30D ate AW" Ay

Huuuvdub:wduﬁfu
~01/24/3¢-~B1073--00 ¢

' .

CR2E040 (7/96)

32,43 3,
Jb -4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
AGREU'A' DARRELL Streot Address (P.O. Box Nurnber is Not Acceptable)
7925 NW 12 STREET
SUITE 324 Siiite, Apt. ¥, g,
MIAM! FL 33126 City State | Zip Code
, ) y FL
10. I, being appointed the r6gistared agent of Zbove nam?rporation, am familiar with and accept the obligations of Section 607.0505, F.8.
. J ,il wi ] /‘¥—m
SOl o t}f AT & oate | ) |15 / 497
REGISTERED AGENT MUST SIGN ] ! 4
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [] No Kj on intanglole tax)

12. 1 certify that | am an officer or director or the receiver or lrustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies ihe requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.8, The information indicated
on this application is true and accurate, and fny fignature shall have the same legal eflect as If made under oath.

SIGNATURE:

iGN UHE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OhRY T2 AF



