2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000009686

1. Entity Name ~
SON SHINE CHRISTIAN ASSOCIATION SCHOLARSHIP
FUND, INC.

FILED
08FEB 21 AM 7: 5L

Principal Place of Business Mailing Address 5ECf\"E1+ ;'\:f,{, ;_3 !,:\IL 3
S NORTHEAST 1647H STRERT TALLAHASSEE, &1 CHIDY
NORTH-MIAM-BEAEH-FE-33162 NORTH MIAMIBEACH, FL 33162

2. Principal Place of Business - No P.O. Box #

8205 MW 38 SFREET

3. Maiting Address
2205 VW 38 STREET

RN R

Suite, Apt. #, etC. Suite, Apl. #, efc.

RE:IONFSZEATEMENTO'7{£

City & State City & State 4. FEI Number .. | Applied For
CORAL SPRINGS, FL CopAL SPRINGS, FL 22-3M4269¢ ~|Not Applicable
Zi?3 3065 Couln)trvs A :f% ol s CG”"S"}':) 5. Cerifficate of Status Desired B4 fg-;fqﬁ‘h“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
SPIEGEL-&HTRERA PA N DEmMNY  WWILLIAMS
1840-SW22ND-ST- Streel Address (P.Q. Box Number is Not Acceptable)

ATHFEOOR —
MiAME-33445 Blos AW 38 STREET
Y CoRAL SPRINGS FL 339%0‘1;&5

8. The above named entity submits this statement 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.

- 4
sianatune _ PENAY L 1L L1aM S B&”WMW—) A5 -08
Signature, typed or printed name of registered agent and title if applicabia. HﬁD‘TE:" i 'Iw i whan DATE

Make check payable'to .

In accordance with s. 607.193(2)(b), F.S,, the .
Florida Department of State. ..

FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. (@

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS 1N 10

LE PD ﬂDelete e PD ]change [ Addition
NAME TRICE, PETRENA NAME LOILLIAPAS, DENNY

STREET ADDRESS | 1725 NORTHEAST 164TH STREET seTaniess | BRog AW 3B STREET

CITY-ST-2IP NORTH MIAMI BEACH, FL. 33162 CITY-ST-7IP CornlL SPR HV(';.S:I FL 33065

TITLE vTD [ betete TALE Ve [Acshange ] Addition
NAKE BROWN, SHARON NAME .

sTReET AboRess | 1725 NORTHEAST 164TH STREET STHEET ADDRESS % Rowus ,""/r 3’9 gg A

cry-st-2F | NORTH MIAMI BEACH, FL 33182 ciry-§1-2¢ c%g gn L. SPRINGS, FL 3305

TILE s Yo Detere e sir Ol Change [ Adition
NAME SUWA, KEZIAH NAME HOGGEE GEORGE

STREET ADDRESS | 1725 NORTHEAST 164TH STREET STREET ADDRESS S205 ',v w 3B STREETr

CITY-ST-2P NORTH MIAMI BEACH, FL 33162 Civy-§7-21P CorRAL SPRINGS, FL 33cb5

TIME D ﬂbﬂelg TILE [ Change  [] Addilion
NAME WALLACE, TREZAVIEUR S NAME . 5—"513 l]_'g 1 ‘1 E= E-"__l . 5: i1 !:_l

STREET ADDRESS | 1725 NCRTHEAST 164TH STREET STREET ABCRESS (Il Nt N s By ] #%10]. 0%
CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-27 B

TINE [ pelee TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O] belete TE CIcChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS A

CiTY-ST-2P CITY-ST-27

12. | hereby centify 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to 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 attachment with an address, with all other like empowered.

~

SIGNATURE: Dewny wictinms 2-15-08 95Y-boo-3436

ER OR Cale Daytime Phone #

o~ N/




