LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name
SUNSHINE ALF, LLC

DOCUMENT # Lo7000076288

- 1T -
SIAT:

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address ﬂ‘&%mog - I 1
6111 SW 32 STREET 6111 SW 32 STREET 4, State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, otc. FLORIDA/USA
5. Data O ized or Qualified
#E #E To Do Busnurs nFlorda 07/24/2007
City & State City & State )
. 8. FEl Number JApplied For
MIRAMAR, FL MIRAMAR, FL 81-5364371 Ty
Zip Country Zip Country 7 ]
33023 USA 33023 USA * CERTIFICATE OF STATUS DESIRED D o
" 8. Name and Addrass of Currant Registered Agent
Name
SALMON, SUZETTE =] JETIN Pt S PrLes oM N
Street Addrass (P.O. Box Number is Not Acceptable) Suite, ] RS —UlDlE [T 'J L2 1_,':'_? |.":-:
6111 SW 32 STREET
Apt. # Etfc e i e e o s s
chy T Zip Code | N | RPN = bt NE RN RS e § & NN A
MIRAMAR, FL |33023
8. |, being appointed the registersd agent of the above named limited liability company, am familiar with and sccapt the obligations of Chapter 605, F.S.
Signat f
Regared Agent o 022712017
REGISTERED AGENT MUST SIGN -
10 Nemes and Strast Addrasses of Authorized Representatives/Managens -
Titles Auttorized Rapresartatives/ Auhoriiod Reprasertaive! City / State/ Zip
Managen Mansger
MGR SALMON, SUZETTE 6111 SW 32 STREET #E MIRAMAR/ FL/ 33023
MGR SALMON, MICHELLE 6111 SW 32 STREET #E MIRAMARY/ FL/ 33023

11, E-mail Address:

{To be usad for future annual rsport notifications)

felcny as provided for in s. 817.155, F.5.

Signature ur authorized representative/member

. 02/27/2017

SUZETTE SALMON

Daytime Phone #

12. | certify that | am an authorized representative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 605, F.S. | further
certify that whan fiing this reinstatemant application the reason for dissolution has been eliminated, the timited liability company name satisfies the raquirement of section
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurate, and my signature
shall have the same lagal effact as If made under oath. | am aware that false information submitted in a document fo the Department of State constitides a third degree

954-394-7667

Typed or printed name of signing authorized representative/member




