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1. Corporation Name ’2’»)‘ T
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SUNSHINE EQUITIES CORP. i 2R &
G

Principal Piace of Bushess Walling Addrass “
7695 SW 104th Street Same

Suite 210 R
Miami, FL 33156 LT -’;:'-;"f:.'-re’g
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I above addregses are incorrect tn any way, ine through incorrect information and entér correction below. DO NOT WRITE IN THIS SPACE
2. New Principsl OHice Addrass, I Applicable 3. New Maliing Address, 1 Applicable 4. Dale Incorporated or Qualified
7695 SW 104 Street To Do Business in Florida 6/23/88
Suite, Ap!. X, el¢. Suite, Apt. 4, elc.
Suite 210 5. FEI Number Applied For
%me F}'J Cily & State Not Applicable
[ 5 6.

?3 156 Country Zp Country CERTIFICATE OF STATUS DESIRED ] ’
7. Names and Siree! Addresses of Each Officer and/or Director {Fiorida nonprofil corporations must list st leas! 3 direciors)

. ] Nama of Oticers Sireat Address of Each

Ttile(s) and/or Directors Ofiicer and/or Dirgotor City / State / Zip
r 2 — 3 (Do NOT Usa Post OHfice Box Numbars) 4

P/D |Eric P, Littman 7695 SW 104 St., #210 Miami, FI, 33156
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8, Neme and Address of Current Aeglstered Agent 9. Name and Address of New Registered Agent
. Name
Eric P. Littman
7695 SW 104 Street, Suite 210 Strest Address (P.O. Box Numbar is Not Acgeptablg)
Miami, FL B156 Suite, Apt. #, EtC.
Crty Siale ]‘Fp Code
L il FL

10. |, being appoinied agenl of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

S
nggi:::;g:[\genl — e _ Date _.._.. 8’_/ 12/ Qaﬁ,__,_i,__._,._..__,
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the .
i Inf
Yes[ ] No[] o o anaie

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 do hereby cerfify thal the information suppliad with this hling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
leass the Division of Gorporations from any lability of non-compliance with Section 1$8.07(3)(k} in the event that the Information sug},)liad is deamed exempt fiom public access. |
certily that | am an officer or director or the receiver or truslee empoweraed 1o exacule this application as provided for in chapter 607 or 617, F.S. I further ¢ertity that when filin:
this reinstalement application the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., and that &ll
Ie,%seowaﬁl‘ by the corporalion have boen paig=The information indicated on this applicalion is true and accufate, and my signature shall have the same legal effect as if made
under path.

Eric P, Littman, President 8/12/98 305-663-3333

ED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date " Daytime Phone ¥
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417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32302
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Name Date Time

Walk-In Will Pick Up

Arl of Inc. File

LTD Partnership File
____ Foreign Corp. File
T
L.C. File =i oo
e
&,
___ Fictitious Name File___{;;;__g -
Trade/Service Mark U - r;l
Merger File “ 2 O
Art, of Amend. File for e

s

- RA Resignation S &
- lwm Withdrawal

__ =" Annual Report / Reinstatement

. Cern.Copy,

L —"Fhoto Copy

Certificate of Good Standing

Certificate of Status =g

¥
Certificate of Fictilious Name__ L3 T -
*—'""—”—f:“‘—“‘s :
Officer Search £ . ':.;,

Fictitious Search R
Fictitious Owner Search =9

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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