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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TéiS EoRM)

CORPORATION i FLORIDA DEPARTMENT OF STATE 03NOV -6 PH 3: 16
REINSTATEMENT Secretary of State ep Tro BE R RTE
BIVISION OF CORPORATIONS SECRETARY OF Sialt
TALLAHASE}L!’.. F L‘JF\IHJA
DOCUMENT # P0O1000009405
1. Corposation Name
. Sunshine Collection Services, Inc.
! c/o Douglas D. Stratton
2. Prneipal Office Addsess a8 . . : NT |
LU b Mailinei Office Address . - - Lo hued ug
) ! A ASSTOL
407 Lincoln Road 407 Lincoln Road | Aopnedtnd ainm B
Stite, Apt #, etc. Suite, Apt #, ete,
oy o 2A = e B s 01/25/2001
Gity & State City & State
Miami, Florida Miami, Florida 8- 651076868 e
Zip Caurtry Zip Country 6. g
3313¢ USA 33139 USA CERTIFICATE OF STATUA DESWIRED (]
e L R

7. Name and Address of Current Ragistersd Agent

Nama
Douglas D. Stratton
Stroot Address (P O. Box Numbar ix Not Accaptabis)

407 Lincoln Road

Suite, Apt. & Etc.
Chy .. . Stats | Zip Code
Miami FL | 33139
- T — N ————— e —— §‘
B. 1. being appeintad the registered Bgent of the above namsd corporglion, am famillar with and sccept the obligatians of section B07.0605 or §17.0503, 5. g
~ : =
Signature of - ——— 2
Registered Agert el Date / '/ ZJI/ 03 _ %
. o REGISTERED AGENT MUST SIGN
o R ————— L A— p———— ——— S — S ——
. “Names 8n¢ Street Addreasea of Each Officer and/or Director {Florida nonprofit corporations must st at least 3 direcions)
Name of : Street Agdross of Each ;
Titea Officers naiar Direcloes OMcay and/or Ditector City / State / Zip
DP  }igor Barsky 407 Lincoin Road, #2A Miami, FL 33139 _
10, 1 eadtily hat] am an offices o direclor or the receiver ar Irustee empowared o ¢xecule this application a3 provided for in chapter 867 or B17. F 5. | furthar cettity that when filing
thia rainstatement application, Ine raason for ¢issotulion has bean aliminated, the corparate name saliafied the regyirements of saclion 8070401 or 61 ?.UlUT. F.3., (_hat'all fnes
owsd by the corporalion have been pakl and ihe nemes of lndlviduals listed on thia form do not qualify for &n axamplion yndef saction 112.07(3)), F 5. Tha information indicated
on this applicatien 18 trus 3ad accurate, Bnd my signajure shall have the same legal séfact as if made under cath.
e —— J2/p) (079651505
SIGNATURE—=—7=" = ) /o 12t
BKIMATURE AND TYPED OR FRINTED NAME OF $iGNING OFFICER OR DIRECTOR /7 rm/ Dayling Phona &

¢



November 4, 2003

Sunshine Collection Services, Inc.
C/o Douglas D. Stratton

407 Lincoln Road, Ste 2A

Miami, FL 33139

Department of State _
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enclosed please find our reinstatement application and a check for $150.00. We are
hereby requesting that the penalty for failure to file our annual report be waived. Our
company’s mailing address changed to 407 Lincoln Road, Suite 2A, Miami, Florida
33139 and the post office was duly notified. Unfortunately the post office did not
forward our mail to the correct address and therefore, we were unable to file our annual
report.

Thank you very much for your understanding and co-operation in this matter.

Respectfully yours,

- . - . .. T - : =z E C -

Igor Barsky
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