PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE B
. .. FOR ' S(ftenda E. Hood FiED
z ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G3 OCT 27 PH 3_ 32
DOCUMENT #  PQ2000081024 s
1. Corporation Name srung Ay OF STATE
TALLAMASSEE FLORIDA
SUNRISE GOLDEN, INC.
Principal Place of Business Mailing Address
Lo asom g e BRI
SUITE 209 SUITE 209
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

TEMENT -

ate Incorporated or Qualified
" To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 0712519
-— = - - S - FEI Number N éEp“ed For

City & State City & State 55-_0 ‘Y 8727 7Nol Applicable

$8.75 Additional Fee required

if above addresses are incorrect in any way, line through incorrect infermation and entar correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

Zip Country Zip Country CEHTIFICATE OF STATUS DESIRED for a Centificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
, Name of Officers Street Address of Each . ’
1T|t|e(s) 2 and/or Directors a3 Officer and/or Director 4 City / State / Zip
PVST | ROBERTO PACCA DO AMARAL, JR. 240 CRANDON BOULEVARD #209 KEY BISCAYNE FL 33149
D ROBERTO PACCA DO AMARAL, JR. | 240 CRANDON BOULEVARD #209 KEY BISCAYNE FL 33149
SN2 1 YiIvY1s
TS0 rl.:i*-lJ -0 sha T
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - - - Name —_——— - = - — 5‘3‘
ROBERTO PACCA DO AMARAL- JR. Street Address (P.O. Box Number is Not Acceptable) g
240 CRANDON BOULEVARD g
SUITE 209 Suite, Apt. #, Etc, 9
FL
10. |, being appointed the registered goeft™ ahgvis, named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agenl < . i - Date /O/ZZ' ma
P4 ‘L‘_#P_#_BEGJSI@HED AGENT MUST SIGN r7

11.1 certrfy that | améﬁ ot'ncer f( director g jhe recswar or trustee empowered o execute this appllcatlon as provided for in chapter 60? or 617, F.S. | further certlfy that when filing

| a&ga
-
/0 AB/MB G

- i < : ' -
smmyﬂnz ANo/rf#D OR PM SIGNING OFFICER OR DIRECTOR Date / / Daytime Phone #




