“
) APPLICATION FLgBi[')A{)EPAF.%TMENT_ OF STATE
FOR Katherine Harris

Secretary of State
H EINSTATEMENT DIVISION OF CORPCRATIONS

DOCUMENT # P00000096543

1. Corporation Name

SUNSHINE PROPERTY INVESTORS CORPORATION

Principal Place of Business Mailing Address
10607 N.HATTERAS CR. 10607 N.HATTERAS DR,
TAMPA FL 33815 TAMPA FL 33615

If above addresses are incorrect in any way, line through incorrect infermation and enter cotrection below,

- PLEASE READ ALL INS:TRUCTIONS BEFORE COMPLETING :I'HIS FORM.

REINSTATEMENTOD-OL

" 2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

10/12/2000

"

150) " b fhssanmppe™r5 0 - #,&)Aﬂj;a o umoer

City & State i

Applied For

Not Applicable

Zip( MPﬁ fﬁ / ::v &/State /6‘ Couptry .
3260 D Jeutorp) 53 405 | S hapay

6

CERTIFICATE OF STATUS DESIRED (]

$8.75 additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list & least 3 directors)

Name of Officers Street Address of Each

1Tit|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD ALLICOCK, PAMELA 10607 N.HATTERAS DR. ‘ TAMPA FL 33615

FERNANDEZ, ALBERTO 10607 N.HATTERAS DR. TAMPA FL 33515
D FERNANDEZ, LUIS A 10607 N.HATTERAS DR. TAMPA FL 33615

SOOI 921 n

~06/25/

2-~01047-~010
B0 00 swRg00. 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

CR2E040 (8/01)

Nam * - [
ALLICOCK, PAMELA ’ B?J’Am ela /Q%A:cxk
! Street Address (P,0. Bpx Nun er.is Not Aggeptablg) ™
10607 NHATTERAS DR. 507 W SRS il A
TAMPA FL 33615 Siie, Apt. #,Elc. ‘ Y / |

BS54

W27

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

Registered Agent _\Q) e MES Covei( . - A'M‘{f‘ [ R

REGISTERED AGENT MUST SIGN

/
I\lt(? ﬁ Date %‘%%0 2z \

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

q
SIGNATURE:

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. ! further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 61 7.0401, F.S., that all fees I
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated ]

200

e
£ory

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D it B 5 et~ el %fz

Daytime Phone #



