PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
FOR , “ Secretary of State
REINSTATE 5‘? 1 DIVISION OF CORPORATIONS G2 KOV 15 &M I0: 24

DOCUMENT # P00000026059

fif OF STATE

1. Corporation Name TEE R_LD;}\
OUO0aN=] 257
SUN DIFFUSION USA, INC. 11/15/02—0104 7—005 ¥4 150, 00

Principal Place of Businass Mailing Address
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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
o To Do Business in Florida 03 /1 4 lzm
Suite, Apt. #, elc. Sulte, Apt. #, etc. v
B ) 5. FEl Number Applied For
il tat = ity & Stat T 65.0992908 .
City 8 5 :,9 City & State Not Applicable
7] - T 6' 3 A ap e D
oy Country Zp Country CERTIFICATE OF STATUS DESIRED {1 |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officars Street Address of Each ) .
1T'"9(5’ 2 and/or Directots 3 Officer and/or Director 4 City / State / Zip
DPST | ACKENINE, BRUNO 12550 BISCAYNE BLVD #500 MIAMI FL 33181
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
e . A ) Name .
VVIES, PATRICK Street Address (P.0. Box Number is Not Acceplabis)
ree s {P.O. Box er is o e
700 E.DANIA BEACH BLVD,#202
DANIA FL 33004 Suite, Apt. #, Eic.
City Sta't: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.
Signatuo of SIGNATURE REQUIRED
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. | centify that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption under saction 1 19.07(3)(i), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.
™
e e kS
SIGNATURE: A TN Y YT Y= ‘:iﬂﬁ_é;%h"éuﬁl%aaj lo0f23/02. Zo§5435q ©76]
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daylimé Phone #

CR2E040 (8/02)
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October 25, 2002

Department of State
__Annual Reports Filing

_— - T e e T e ———— e

Division of Corporations
PO Box 1500
Tallahassee, F1 32302-1500

Gentlemen,

Please find enclosed a 2002 annual report for Sun Diffusion USA Inc.and a check of
$150.1 was out the country for the first six month of the year. We have no records of
receiving the first notice of annual report for 2002 and just received this form.

In light of these circumstances, I would appreciate that you wave the late payment

penalty.

Sincerely,

Brunc Ackenine

12550 Biscayne Boulevard
Suite 500

Miarni, Florida 33181

Tel: (305)4590761 S

Fax: {(305)459-0762 ;
info@citygourmetusa.com Diffus

N
17 }fl
=y USA




