T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ! E&{J\m*
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE |
Secretary of State .
REINSTATEMENT ViSToN o CORPORATIONS 0SJUL 13 PH 1: 46

SECRETARY OF SIATE
DOCUMENT # PO 352 TALTAHASSEE, FLORIS

1. Comoration Name
Sun Colfector {il, Inc.

&

2. Principal Office Address 3. Maliing Office Address
0V ianor, Worh Ave Wl NSTATEMENT 05
Suite, Apt. #, etc. Suite, ApL #, eic.
6th Floor 4. Dats Incorporated or Qualifi
To Do Business In Florida 6[26[00
City & State City & State 5 I
New Yot‘k, NY . FE! Number Applied Fot
Paim Beach, FL 65-1020184 Nt Applcabe
Zip Couritry Zip Country 8. 575 ]
33480 us. 10022 u.s. GERTIFICATE OF STATUS DESIRED Y RO p
7. Name and Address of Current Registered Agent
Name

National Corporate Research, Ltd.

Street Address (P.Q. Box Number is Not Acceptable)
515 East Park Avenue

Sulte, Apt. #, Etc.
City State Zip Code
Tallahassee FL (32301
8. |, baing appointed the registerad agent of the above named corporation, am famlliar with and accebt tha obligations of saction 8070505 or 617.0503, F.S. g
Slgnsture of ¢ 8
Ragistered Agent 5 Data 7/12/05 g
/ REGISTERED AGENT MUSTSIGN Karen McReown, Asst. S5ecCretary X
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N: of Straet Add f Each " !
Tiles Officers aﬁmgr Directors Officer ar\dr?g;fs lglrectnr City / State / Zip
Pres Thierry Prissert 162 Esperanza Way Patm Beach Gardens, FL 33418
Sec Jane Welsh c/o Pavia/Harcourt, 600 Madison Ave. | New York, NY 10022
Treas | Thierry Prissert 162 Esperanza Way Palm Beach Gardens, FL 33418

RS e

-HME  #%1353.75

I N T
¢ 2/ U5~~111 00T ~-

a7e2

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.5,, that ali fees
owad by the corporation have been paid and the names of Individuals fisted or this form do not qualify tor an axemption under saction 119.07(3){]), F.S. The information Indicated

on this appiication is true and accurate, and my signature shall have the same legal effect 8s if made under cath.
= 212 s96
—_ . 22 o
SIGNATURE: Pr1sSAR | 7/ /// =3} ° ~Tt
BIGNING OFFICER OR DIRECTOR Date / Daytima Phons #




