PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Lg@/

APPLICATION FLORIDA DEPARTMENT OF STATE
‘ Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS F f L E D

DOCUMENT# P00000052011 01 KOV -5 411 08

1. Corporation Name
‘3 TATE

SUNSET DRIVE SERVICE, INC. o
l i .J \ ']'

Y

Principal Place of Business Mailing Address

ot ome e . e AL

MiAMI FL 33166 MIAMI FL 33166
It 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, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. (5, 26’ 2000
5. FEI Number Applied For
“City & State City & State 6 $-i010 938 Not Applicable
7 ; $8.75 Additional Fee required
zp Country Zp Country CERTIFICATE OF STATUS DESIRED (7} |Susrep b

7. Names and Straei Addresses of Each Qfficer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors})

= = Name of Officers — %~ = 7 Street Address of Each— ] e T ST S N
1T1tle(s) 2 and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
PD PINZON, JHON J 5780 NW 186 ST. APT. 208 MIAMI FL 33015

APO0OA4s930] 74 —--0
=11/2901==01042-=005

*mﬂ;,{] 00 s d50. 00

O LUR(Z.x

9. Name and Address of New h‘é?;i'stered Ageﬂi

CR2ED40 (8/01)

8. Name and Address of Current Registered Agent
Name .
PINZON’ JHON J Street Address (P.0. Box Number is Not Acceptabile)
5780 N.W. 186 ST., APT 208
MIAMI FL 33015 Sufte, Apt. ¥, EIC.

City State | Zip Code

10. 1, heing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of \ %Q’ ) _ pate 10O~ )-'.T-' 200

Registered Agent \
n/\}\' N REGISTERED AGENT MUST SIGN

!
11. | cartify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.8. | further certity that when filing
this reinstatement applicaticn, the reason for dissolution has been eliminated, the corporate name satisfies the requiramants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F S “The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A

5l UhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10-13-200]

Date Daytime Phane #

SIGNATURE:




SUNSET DRIVE SERVICE, INC.,

7370 NW 36th Street, Ste. 122

Miami, FL. 33166

Ph: 305-471-7719
866-471-7719

FAX: 365-471-7015

Octlober 16, 2001

Florida Department of State
Florida Division of Corporations
PO BOX 6327

Tallahassee, Fi.. 32314

T~ T ma ~ —— = I - —_—

RE: Sunset Drive Service, Inc.
Document #: PO0C00052011

As we received a notice of administrative dissolution or revocation 1o our corporation; in order
to redeem it into its regular fee of § 150.00; we have included a copy of the notification of our
corporation change of address that took place since December 21, 2000 when we filed the
Articles of Amendment for Sunset Drive Service, Inc. and not before August 27, 2001 the
pertinently cofrection was made.

Due to the changes performed including the change of address we were unable to receive the
proper formulary, therefore, to pay the fee on time. We called the Division of Corporations on
10-15-01 at (850) 245-6059 and the officer in charge suggested us to write this letter .

Thank you for your collaboration, and if you have any questions regarding this matter, do not
hesitate 1o contact us ai 305-471-7719 or fax:305-471-7015

Sincerely,”

i

. President.

c.C.



