2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N06000006970 RO FILED
1. Entity Name
SUNRISE COMMUNICATION SYSTEMS, INC. 008J0L 21 PH I:18
F' i |F|| {B . M il Add .bLLF\_ ..:.|{-Y UT:FEE];EI]E‘A
rincipa lace O Business ailing ress
ORLANDO, FL 32810 STE 1004-113

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' H“mll |" "HI |ml Ilm "l" m” "I“ ““l I“II ‘ll” |l||| Ilmll I‘ ‘II'

BT REINSTATEMENLOY

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, FELIXE
5646 RYwOOD DR
ORLANDO, FL 32810

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

Clty FIL | 2P Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislared agent and title if applicable, {NOTE: Registersd Agent signature required whan rsinstating) OATE
FILE NOW!I! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
" corporation did not receive the prior notice. Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TIMLE [ Change [ Addition
NAME . | LOPEZ, FELIXE NAME
STREET ADDRESS | 5646 RYWCOD DR STREET ADDRESS
CITy-ST-21F ORLANDO, FL 32810 CITY-ST-2IP
TILE VP [ Detete TIME [J Change (] Addition
NAME JIMENEZ-LOPEZ, IRMA E NAME iiijiti 2322474 il
STREET ADDRESS | 5646 RYWQOD DR STREET ADDRESS D21 A08--01053--016  #%122.50
CITY-ST-2IP ORLANDQ, FL 32810 CITY-ST-2P
THLE S [ Delete TITLE [J Change [ Acdition
NAME JIMENEZ-FRANK, DIANA NAME
STREET ADDRESS | 2628 CORNERSTONE CT STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CATY-ST-Z1P
e Tasef) | WhetS2 Vz 4469 AS  Cloder e 0 Change [ Addition
NAME * /5 A ﬁ T. NAME
STREET ADDRESS 220 @ﬂ o ﬂ/ TE G STREET ADDRESS
CTY-$T-2P 4POPl¢4[ FlL 32703 CITY-5T-2P
4 A z
TIE . [ el TITLE [J Changs Additien
NAMEAO'- AU;S ﬂ‘ you 3¢ elele e G ]
swonsess | 1] 0 Apopkd L b STREEY ADDRESS
ciry-S1-21P A—,aa/g R F i 33,7 o3 CITy-51-21P
TILE LA ! [ Delete TITLE {JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgivg) orffrystee em er;%o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm it addresgifwith a

SIGNATURE:

ther like empowered.

-1~ § 32/-4L3-7720

ATURE’AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

N MBrhoR Il O 4 HARA



