-

REINSTATEMENT

4. . 2005 FOR PROFIT CORPORATION

DOCUMENT # P03000099917 -

1. Entity Narme:
SUNSHINE STAFFING, INC.

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIANS

O5FEB 10 PH 2: 36

Principal Place of Business Mailing Addess
10532 5w 8 5T 10532 5w 8 5T
MAML FL 33174 MIAME L 33174

REINSTATEMW&%@

R

il T W u H
2 Principal Place of Business 3. Mailing Address l i ﬂlmmmu
n {n 1 L ‘} 1 Vi
Suite, Apl. R, elc. ite, #, elc.
P Sulte. Apt. . etc 01242005  REIN-P CRZECSS (6/04)
City & State City & State 4. EE) Number Applied For
go wq %5 Not Applicable
Zip Country Zip Country ; ! $8.75 aadtional
5. Certificate of Status Desired [} Fee Raquired
6. _Name and Address of Current Ragistersd Agent 7. Name snd Address of New Ragi d Agent
. Name

MUSA, BARBARA
10532 SW8 ST
MIAM), FL 33174

v
1

-

Steet Address {P.O, Box Number is Not Acceptable)

City

FL [=o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
o typed o pr o agexd o ithe f : Augh Agnt sigy whan tating) DATE

FILE NOWH! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O oetete e Octange [ Addition
HAME MUSA, BARBARA RAME
STREET ADDRESS | 10532 SW8 ST STREET ADDRESS
GITY-ST-P MLAMI, FL 33174 CTY-ST-2P
TNE [ Detete LE — U I | [ Agurtion
me e TOON4SS08 T
STREEY ADINESS STREET ADORESS D21 A5—01023--019  ==900.,00
arY-S1-2p CTY-5i-zp
ME O deteie TE Ocrurge [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
Y-51-79 CIFY-51-2P
ME [ oesete THE Ocrange (3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1. 2P LAY-ST. 2P
e O etete e CIcmnge (] aodiion
KAME NAME
STAEET ADDRESS STREEF ADDRESS
omyY-ST-2P CIY-S1-2P
THE [ Detete TRE Olcrange [ Asdiion
NAME NN
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57-2P
1 hereby certi

indicated on e ial report is true a

an address;

SIGNAT '11-—.. U124 A4

that the mfofmamn supphed with this fi Flng does not qualily for the exempmn stated in Section 119.07(3Xi), Forida Statutes. § further certify thal the information
accuate and that my signature shafi have the same legal

pirer o trustee empowered [0 execule this report as required by Chapter 607, Fuorida Statutes; and that my name appears in Block 10 or Block 11 if
dth ail other like empowered

t as if made under oath; that | am an officer of director

SIGRATURE mmmmmsw &

MG OFFICER OR DIRECTOR

12165




