PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION AT FLORIDA DEPARTMENT OF STATE
FOR g Jim Smith

S f S .
REINSTATEMENT oeoreany o See 02DEC 16 AM 85|

DOCUMENT # N10991 LT ARASSEE FTBRISA

FLED

1. Corporation Name

SUNSET PALMETTO INDUSTRIAL PARK ASSOCIATION, INC

(Im s bl S

- S e Rl o
Principal Place of Businass Mailing Address

ety o RERTRRLAR AR ERTUA
7480 SW. 130TH STREET 7460 S.W. 130TH STREET

MIAMI FL 33156 MiAMI FL 33156

REMSTATEN Y T 02—

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,%”985
Sunle Apl #, etc. Suite, Apt. #, efc.
R entuibai el i : 5. FEI Number . Applied For
Chy & State City & State @f’ ) , AP S Nt Applicab
— . . " -
i - . -— $8.75 Addl lF d
Zey oty _ e - Country CERTIFICATE T ] o075 Additionat Fee require

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Titla(s) 2 and/or Directors 3 Officer and/or Directar 4 City / State / Zip
P/D SIMMONS, SYLVIA 6820 NW. 77TH CT. MIAMI FL 33166

VP/D SIMMONS, JOSEPH 6820 NW. 77TH CT. MIAMI FL 33166

S |- SELGABO,JESUS 6820-NW—FFFH-CT- tAM-FE-33166—

F/b | Tsaset Cezl| 65 D0 MW TIICE o Ay Fe 23160 ‘

\\\\%

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name g
. - o
PARKS, LARRY D ESQ _ =4
Street Address (P.O. Box Number is Not Acceptable) Z
7460 S.W. 130TH STREET g
MIAMI FL 33156 S -| SuierApt7# Etc. -~ (3]
City State ] Zip Code

FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN

wans _(SIopAKSEE REQUIRED / /Jz.
e

11. m am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: S/Mm - (U A oNS -D-02 Z05-5F¢- 763/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




