2007 NOT-FOR-PROFIT CORPORATION
"REINSTATEMENT

DEOCUMENT # N98000001 358
1. Entity Name
SUNEy?ISE HARBOUR HOMEOWNERS ASSOCIATION,

INC. 200TNOY 26 AM B: LT

Principal Place of Business Mailing Address RETARY EFF?_ A |D
Cf0 A. WEINSTEIN @ HOLLAND & KNIGHT LLP C/0 A WEINSTEIN @ HOLLAND & KNIGHT LLP TA LL AHASSE oR
701 BRICKELL AVENUE, SUITE 3000 707 BRICKELL AVE., SUITE 3000
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hm I’” m ’Im "w IHH |IW m” “‘l”‘“l ml““l”lmlm I“'
£ 34 SUNRISE LOORT | 934 Sopqise <17
Suite, Apl #, etc. Suite, Apt., #, &ic. o 11162007 REIN-NP
Comf /Ko} 7 cors C-':é/-"‘r FL CR2E099 (1/07)
City & Stale Cily & State 4. FEI Number Applied For
65-0827410 . Not Applicable
_Zig ;/} 3 Cﬁn}l& DE" %p6/ 3 g Coﬁlgl‘lﬂ 5. Certificate of Status Desired R( Ei‘;glﬁrdiuonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; .
INTRASTATE REGISTERED AGENT CORPORATION B} L EFONARD STEINE R._A4D
% LAW OFFICES OF HOLLAND & KNIGHT LLP Street pddress (P.0. Box Number is.hot Acceptable)
701 BRICKELL AVE., SUITE 3000 93 CUNRISE Cour
MIAMI, FL 33131 (_@,ra G—mj/o;. 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regislered agent. or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
M./m/h s v l21/07

SIGNATURE
Signature. lyped or pnnted name{)f regcslsvadYnent and litte If apphicatiy. {ROTE: Registered Agent Rignaturs raquired whan reinstating} DATE
FILE NOWIlI FEE IS $61.25 In accordance with 5. 807.193(2)(b), F.S., the Make check payable to

After January 1, 2008, Fee will he $122.50 corparation did not receive the prior notice. Florida Department of State
i0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 delete e K B EFE C#ﬁ/“j ~L opez V; aﬂp [ Change FAodm‘nn
NAME PASALODES, OMAR NAME 131 E. SovRisE A’\Jf
STREET ADDRESS | 100 E. SUNRISE AVE STREET ADDRESS

orsl G-ohfes FL. 3333

CITY-ST-2IP CORAL GABLES, FL 331337023 CITY-ST-ZP & ( b / r z 3
TTLE T [ Delete TITLE [ Change [ Addition
NAME STEINER, LEONARD MD NAME HB‘I _?] - 'f:._i" _'; 1 1
STREET ADDRESS | 6934 SUNRISE CT STREET ADDRESS 1122677 =-01153 018 #%70.00
ciry-si-zIp CORAL GABLES, FL 331337023 CITY-ST-ZiP
ITLE S [ Delete TITLE [ change  {J Addition
NAME DAVIS, AIMEE HAME
STREET ADDRESS | 6865 SUNRISE TERRACE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 331337023 CITY-§T-21P
TLE D R’Dﬂe‘e TLE O Change [ Addition
NAME WEINSTEIN, ANDREW H NAME
STREET ADORESS | 6939 SUNRISE DRIVE STREET ADDRESS
CITY-ST-2P CORAL GABLES. FL 331337023 CITY-S1-21P
TITLE O Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIILE {J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with g dress, with all other tik ered.
SIGNATURE: f M AL ///‘b/é? w864/ S5OSO

7

SIGHATURE AND TYFED OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone »




