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-A FLORIDA DEPARTMENT OF STATE

Secretary of State a8 NOY 18 PMI2: 31

DIVISION OF CORPORATIONS B - i
LKL TARY OF STATE

CORPORATION
REINSTATEMENT

DOCUMENT # Poiloco 08095 L UAAASSEE. FLORIDA

1. Corporation Name
Sun In'l"erna.'f’n'or)a_' Resorts CLL5A)‘ Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address RE'NST ATCEMgNT 07 - 08 K
/560 SAwgrass forp gfw 7369 Sheriden Street 10/08}ge
Suile, Apt. #, elc. v ! ’ Suite, Apt, #, elc.
4* FLoor | 2ol b Rty Jog 200 1
City & State Cily & State
. 5. FEINumber Applied For
'Su.nra 56' FL. H"//;IW”J, Fl-. L5- 1157534 [ ot Applicable
* o ” o S CERTIFICATE OF STATUS DESIRED ] 3575 Additional Fee requireg
33323 WwsA. 330484 LLSA for a Certificate of Status
7- Name and Address of Current Registered Agent
Name M - o .
The reinstatement fee is imposed, except in
}'/f‘a.nk 6 utta circumstances which the entity did not receive
Street Address (P.O. Box Nurnsbj;ls NoI-Acceplabte) + the prior notices. By checking this box, you
: 73419 eridan . are certifying the prior notices were nol
Suite, Apt. #, Elc. received and requesting the reinstatement
a0 | fee be waived.
City State Zip Code
Hollywood FL| 330a4

8. |, being appointed the registered agent ofthe above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S5.
Signalure of / | {?;%@ } // /0
Date ‘/ 17 F

Registarad Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprofit corporations must list at laast 3 directors})

Tiles Officers I:;Tfiro E)irec(ors sc’)tfrf?ceeer:r?dr?g? Igifrsstzr; City / Stata / Zip
P | horenzo Giani 3205 Nw (a3™ Terr Su.nriszl. FiL. 33323
vP FaanK A. Guita 7349 Sheridan 5+ #20] Ho{h‘/ woodi Fi..330a4
FOJ1 IS0FE09
11719/083--01023--014 %300, 00

10. | certify that | am an officer or director or 1he receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., Ihat alt fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and si ure shall have the same legal effect as if made under cath,

///n/of

SIGNATURE AND TYP.éD ¢R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




