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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION

REINSTATEMENT SFEp~~

SECRETARY QF §
JIVISION-OF- CﬂPPDRTAA“IIIEBNS

04 FEB'26-AM_8: 00" -

DOCUMENT # P00000024604

1. Corporation Name

Sunset Clearing House, Inc.

3. Mailing Office Address

2928 Northwest 72nd Avenue

Suite, Apt. #, etc.

2. Principal Office Address

2928 Northwest 72nd Avenue

BEINSTATEMENT‘\M /

TOOOEa44 7297
ﬂdﬁibﬁu4w-ulu‘b~~uu9 A 11050, 00

Sulte, Apt. # etc.
_4,_Date Incorporated or Qualified |
To Do Business in Florida

— i et ey e

March 9;2000

Neal L. O'Toole

City & State City & State
. . . . %. FE! Number Applied For
Miami FL Miami, FL

! Z1 -65'0676926 Not Applicable

Zip Country Zip Country 6 @5
- Additional Fee required
331 21 USA 331 21 USA CERTIFICATE OF STATUS DESIRED L_"‘ for a Certificate of Status
7. Name and Address of Current Repistered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

310 East Main Street

Suite, Apt. #, Etc,

ty State Zip Code
Bartow FL | 33830 :
a
8. &, being appointed the registered agent of the above named carporation, am familiar with and accept the abligations of section 607_0505 or 617.0503, F.8. g
Signature of L/ é
Registered Agent Date DJ - /CB ) D tﬁ
GENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florica nonprofit corporations must list at least 3 directors)
| Name of Street Address of Each ) .
Tities Officers and/for Dirgctors Officer and/cr Director City [ State / Zip
P,S,D. |.Louis.Bulnes — 2528 Northwest 72nd-Avenue - ~— —| MiamiyFE- 33121~~~ ~ -~ N
T Hastrd Bulnes 2928 Northwest 72nd Avenue Miami, FL 33121
PR rer
ZIvA
10. | certify that | am an officer or director or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the ividua's {isted on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The mfurmahcun indicated
on this application is true and accurate-ang my signatur, all have the same legal effect as if made under gath. et -
R FE
)" . r'h'.v‘_j," ' :‘_&_[:__, L:}.Li
- -z \..\ e
SIGNATURE: -5V o :
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date ime Phy J
, §}’a' PEE o4 M

[

TT} is




