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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OE; STATE FILED
Secretary of State 04 DEC IS PM i 00

DIVISION OF CORFORATIONS
tSTATE

CORPORATION
REINSTATEMENT

.

S
i UI lt (T

Y G
DOCUMENT # 203000088813 TALLAI ‘?*’*' QU FLORIDA

1. Corporation Name

Suncore Engineering, Inc.

REMSTATEMENT . 0\

2. Principal Oﬂ%e Addnle(ss 11 A 3. Mailing Office Address
me P —a
ricke venue sa 3' li“" !4 l:"ll n:: :_-:’
Oy S T SN
Suite, Apt. #, efc. Suite, Apt. #, etc. 2/ 15¢014~-01 D 20 Dﬂh 3150, [
Penthouse Omne : same 4. Date incorporated or Qualified
To Do Business in Florida 08/11/03
City & State . City & State
- Miami Florlda : _ same 5. FEI Number Applied For
’ 65-1129343 Not Applicable
p ’ Country Zip : Country |
33131 Miami=Dade same same 6. $8.75 Additional Fee required
CERTIFICATE QF STATUS DESIRED D fot a Certifu:a\u of Status _I

7. Name and Address of Current Registered Agent

Name

Scott A. Silver

Sireet Address (P.O. Box Number is Not Acceptable)
1110 Brlckell Avenue

Suite, Apt. #, Etc.
Penthouse .One

City State Zip Code
Miami FL{ 33131

8. |, being appainted the registered the above namad tion, am familiar with and accept the obligations of section 607.0505 ot 617.0503, F.S.

T . : pate  DECEmber 8, 2004

cott A. S‘fl/ve\r REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

-
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director ’ City / State / Zip
’ 1704 Golden Ponds Drive Ft. Pierce, FL 34935

P/D Darryl Hart

10. | cartity that | am an ofticer or director or the receiver cr trustes empowered to execute this application as provided for in chapter 607 or 6§17, F.S. [ further ceddify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the cerperate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07¢{3)(i), F.S. The infarmation indicatad
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: M /?/ffy BosT 377-g502.

GNATUWTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phons #

o

CRZED81 {(01/04)



SILVER, GARVETT & HENKEL, P.A."
ATTORNEYS AT LAW .
+ 1110 BRICKELL AVENUE
F‘ENTHOUS‘E ONE
MIAMI, FLORIDA 33131

SCOTT A SILVER . TEL: (30%) 377-8802
FREDRIC M. GARVETT FAX: (305) 377-8804
TIM D. HENKEL .
IRA COHEN OF COUNSEL
SHARI R. WALD STEVEN MISHAN

RAYMOND L. ROBIN
GLENN L. WIDOM

November 22, 2004

Division of Corporations
P. 0. Box 6198
Tallahassee, Florida 32314-6198

Re:  Suncore Engineering, Inc.
Dear Sn/Madam:

Enclosed is the Reinstatement Form for the above entity, together with a check in the
amount of $150.00 representing filing fees. Please note that the 2004 Annual Corporate
Report was not received by my client. Accordingly, the $600.00 reinstatement fee has been
waived.

Sincerely,

e
é/ -~

Scott A.

1lver

SAS:pg
encls.



