PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS&FORM.
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CORPORATION a Ry e Secretary of Stat
Pt ecretary of State
REINSTATEMENT '{’J;,W DIVISION OF CORPORATIONS 10 APR 20 PMI2: 48
vt a1 U\\IL
DOCUMENT # P02000026627 SCUEEESEE FLORIOA
1. Corporation Name
Sunshine Detailing-8ervices Corp
0001625843740
2. Principal Office Address - No P.O. Box # 3. Mailing Ofice Addrass 11/16/09--01028~-021  *%300.00
1111 Brickell Ave 1111 Brickell Ave ¥ »aq ;
Suite, Apt. #, etc. Suilte, Apt. #, elc. .. ol
N ?at;;ngorporatedg%:ahﬂad
City & State City & State FZ wemessinToT 20028 ~
YR N 1 Number Appliad For
Miami, FL Miami, FL 593191 735 N;Applicable
Zip Country Zip Country” Py -
33131 J:usa 33131 CERTIFICATE OF STATUS DESIRED [] Al ‘
| =

7. Name and Address of Current Registered Agent.

Name
AKHEIM MONCRIEFFE

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stroet Address (P.O. Box Numbar is Not Acceptable) .
1105 NW 155 LANE

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc,

received and requesting the reinstatement

City
N MIAMI

“HotiTszzasvan

0415/ 10--01002--002  #*133. 75

State

FL

Zip Code

33169

8. |, being appointed the registerad agent of the above named corporation, am familiar with an< accapt the obligations of saction 807.0505 or 817.0503, F.S.

smesest o Aoio #p/ 20 [0
REGISTERED AGENT MUST SIGN { ) 4
9. Names and Stroet Addresses of Each Officar andior Director (Florida nonprofit corporations must list at least 3 dirsctors)
Tities Cfficers :l::rl.}:l%lredom %t;ﬂe&.ﬂ::;:;:sllrsdag? City / Stata / Zip
toan | Steven Moncrieffe 1111 Brickell ave Miami, FL 33131
l __ m

10. E-mall Address: SCAFEROB@YAHQO.COM

To E uua fo‘ :utuE 'HEHHI EHE Hogﬂcaﬂonl

owed by the corporation have besn pai/tl./l(unher certify, the |

mada undar oath.
siGNATURE:.SZtrv Mo n

o

11, ! certify that | am an officer or director or the recelver or frustee empowered to exacute this application as provided for in chepter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfias tha raquirements of saction 607.0401 or §17.0401, F.S,, that =il feas

'ormation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

CTEYeN Mowet iz Fre 04/10/2010 305-244-8098

SIGNATURE AND TYPED HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




