b PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE-EFENG"-UH!.%LEORM'
- — otwsmfﬁ’:géﬁcg OF STATE
CORPORATION FLORIDA DEPARTMENT OF STATE o RPORATIONS
Secretary of State J
REINSTATEMENT DIVISION OF CORPORATIONS AH 22 AH 83 OU
DOCUMENT # M57136

1. Corporation Name

Sunset Colony Mobile Home Parkj Inc. BE‘NSTA‘“EMENT@B/OL/

Wptas e e

2. Principal Office Address 3. Mailing Office Address 10030 P e

2997 Day Avenue 2997 Day Avenue (1 TR0 00 T--004 — #%000. 00 /éA
Suite, Apt. #, efe. Suite, Apt. #, etc. W =~

4. pato rcoperse o Qualfed g /11 /1987 . I -
City & State™—- o om T | chyaState” i ; : : | - e
N s o . , 5. FEI Number Applied For

Miamij FL Miami, FL 592833505 Not Appicabie
Zip Country Zip Country P ]

33133 USA 33133 USA " CERTIFICATE OF STATUS DESIRED [ ] |tissehamhiesa i

7. Name and Address of Current Registered Agent

Name

Richard M. Sepler

Street Address (P.Q. Box Number is Not Accaptable)
2997 Day Avenue
Suite, Apt. #, Elc.

City . . ) State Zip Code
Miami FL 33133

familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appoint d agent of the abova named cor

CR2E0S1 (10/02)

Signature of
Ragistered Agent Date __ { ’7 -0 \{'
\/ REGISTERED AGENT MUST SIGN
©. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each ’ s
Tides Officers and/or Directors Officer and/or Director City / State / Zip
2997 Day Avenue o

,PrC-.;Richard-M,~Sepler_ U MlamIL FP _35133.,=_,;. ——m

s, Ty | Robert A. Yawitt 65 Arnold Road Wellesley, MA 02181

40, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement applicatioR, the reason for dissolution has been efiminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hav n paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is trug g d my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

1/7/04  305-444-6101

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B " Date Daytime Phone #




