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D 925 MENT # N 5565 TALLAHASSEE, FLORIDA,

. Sunrise Venturestorﬁmercial Tract Association, Inc.

2. Pr}néiﬁal Office Address T 3. ‘Malling Office Address
6400 ' N. Andréws Ave. | 6400 N, Andrews Ave.
Suite, Apt.-#, etc. * Suite, Apt. #, alc.
. . " : —

‘ 4. Date Incorperated or Quallfied
I Cyasete - — —1 . . -. 12/8/89

. . To Do Business In Forida
City & State ) e . ) -
Yo tT T omm s T e T . 5. FEl Number Applied For
: . L rdale, FL Ft. Lauderdale, FL . . )
Ft. Lauderdale, : s 65~0347557 ~[Not Applcabi
Zip . . | Country Zip Country 6.. —
£ 33309, j usa 33309 . USA CERTIFICATE OF STATUS DESIRED [ SRsilie
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o 7. Neme and Address of Current Reglstered Agent
Name .
Bryan W. Duke ,
Street Address (P.O. Box Number Is Not Acceptabla)
' _Andrews AVe.
Sulte. Apt. #, Etc. -
City .. o .
Ft. Lauderdale
8. 1, baing gppoimed the r 7_ 5] amed corporatio, amfamillar with and accept the obligations of seclion 607.0505 or 617.0503, E.5.
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Registered Agent Date - { I !’b { ow
9. Namesand Strsét Addresses of Each Officar and/or Difactoi' (Flurida nonprofit corporations must list at least 3 diractors)
" l o Name of E Street Address of Each - . .
L Offlcers and/or Directors : Officér and/o, Directar - City/State/ Zlp
@ ‘David L. Siegel | . . 64‘010_,,1.\1, _Andrews. Ave.' o Ft. Lauderdale,_ FL . 33309 .
\’E{ .. DennisBF. 0'Shea - 6400 N. Andrews Ave. Ft. Lauderdale, FL 33309
o s Ly .'
D N - ... .. Robert, Esposito . .| 6400 N. Andrews Ave. | Ft. Lauderdale, FL 33309
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$0. | certify that 1 am?an officar or divecter or the ra_oalver Ot frustee empowered 1o executs this application as provided forin chapter 607 or 617, F.S) her cartify that when filing
this rainszatemgm application, the reason for dissolutlon has besn sliminated, the cofparale name satisfies the raquiremants of saction B07.0401 or 81 7.0401, F.S., that all fees

gvq bean pald and the pamas of individuals lsted on this form do not quality for an exemption under section 119.07(3)(), F.S. The Information indlcated

d fay signature ehall hava the same lagal effect as if made under oath.
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