2007 FOR PROFIT CORPORATION

REINSTATEMEN

T

DOCUMENT # P00000003236

1. Entity Name

SUNRISE CUTTING SERVICE CORP.

Principal Place of Business

850 WEST 19TH STREET

HIALEAH, FL 33010 HIALEAH, FL

Mailing Adciess

850 WEST 19TH STREET

33010

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

3. Mailing Agdress
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SIGNATURE

8. The above named entity submits ihis statemenl lor the purpose of changing its registered office of regisiered agent. ar both, in the State of Florida, | am familiar with, and accepl
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FILE NOW!! FEE 1S $150.00
After January 1, 2008, Feo will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prier notice.

10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
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12. 1 hereby certify that the infarmation supplied wit this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | furiher certify thay the information
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