> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPROVED
, IGATION , & 8% FLORIDA DERARTMENT OF STATE . Aih :
FOR -mA%@E%@E _ Sandra B. Mortham F}L[}D

AT DIVISION OF CORPORATIONS

*Secretary of State
REINSTATEMENT )
98 MAR ~L PH 12 ]2

DOCUMENT #MOB200

1y, Corporation Name SECHETARY OF STATE
SUNRISE POINT INVESTMENT CORPORATION TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
2400 N.W. 162nd Terrace
(] 4 4974 0—6
Opa Locka, FL 33054 O e, 55--11 14001

RSO0, 00 k900, 00

If above addresses are incorracl in any way, line through incarrect information and anfer correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
00 N.W. 162 Terrace 2400 N.W. 162 Terrace To Do Business in Florida
Suite, Apt. #, etc. Suile, Apt. #, elc. ‘
5. FElI Number - Applied For
City & Stale City & State N/A . Not Applicable
Opa Locka, FL 33054 Opa Locka, FL 6 $8.75 "
i Countr Zi Count ' 75 Additional Fec required
%"305 4 o U .y LA p330 54 Urf S.A. CERTIFICATE OF STATUS DESIREDD for a Certificate of Status

7. Names and Strael Addresses of £ach Olficer and/or Director (Florida nonprofil corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbaers) 4
P/D | Kelly, Freeman 2400 N.W, 162 Terrace Opa Locka, FL. 33054
S/D | Horta, Manuel A, 2331 S.W. 21 Terrace Miami, FL 33149

l.“v

41-98
=

z;/L//%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbsr is Not Acceptable)

Frééman Kelly
2400 N.W. 162 Terrace Suite, Apt. #, EIC.
Opa Locka, FL 33054

CR2ED4D (12/96)

City Slale |Zip Code

FL

10. 1, being appainted tha registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature ol %
Fileggisl:red Agent _ M pate _ Feb, 2 y 1998
RE

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 intangible tax.)

12. 1 cerify that | am an offiger or direclor or the recaiver or lrusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | jurther certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: \\\;EW .
SIGNA AND D OR PR D NAME

Feb, 2, 1998 (305) 793-0131

Date Daytime Phona #




