2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000103061
1. Entity Name FH_ED
SUNRISE CARIBBEAN GOURMET RESTAURANT, INC.
07 0EC 19 PH 2: 01
Frincipal Place of Business Mailing Address NN N 5 "i :‘
1415 EXEVIXDAE 1415 EXEVODAE AL LATASSEE FLORIDA
JOSINLLE AL 32254 JOSNILLE R 32254 = -k
S VBTG GG bHAN
Suite, Apt. 4, ele. Suite, Apt. #, etc. 1ma?ﬁE!hﬁxATEleém(”07) o-f’)
City & State City & State 4. FEI Number Applied For
‘ 34-2004603 Not Appicabie
Zp Couney Zp Country 5. Certificata of Status Desired—vEl)-Eg-ggSﬂ*mﬂ‘"
5.- ﬁ;m;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALEY, LOUIS F
1415 EDGEWOOD AVE. NORTH
JACKSONVILLE, FL 32254

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zipcl.ode

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

the cbligations of registered agent.

SIGNATURE

{NOTE: Registared Agont signatury rmauirad when reinsisting)

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
- S [ Delere - [ Change ] Addition
- DALEY, TAMARA - SO0l 1S TR TS

e | 11427 SWORDFISH DRIVE ] " T -.-;,_'”c:u____-l-;! = b
s | JACKSONVILLE, FL 32218 — 12719707 --011T35 <3 ## 0L 0]

- T 7 Detete = J - Lxtngs [ Addition
- DALEY, FREDIRIG: - Doley = Edt_" nAeL 4

| 11427 SWORDFISH DRIVE Sme—— %49- <} O e

mm—— | JACKSONVILLE, FL 32218 — ackSunan g BB ‘6/

‘- | O pelete - ' Ve e _\' 1f (J Change (] 'Addition
= =  (Floums Lalef £

—— — 1H4y3) Swol ! e

—— — jqd,(%oﬂ O d LD T NG 3‘9’“{

: O Delete : \/ - 3 a l et C‘Lh armQ. Y @ Change (] Addition
— — HY819D 1O\ Y - D

— )7 U — Fackagoronlle FU 22248

- N [ Dalete - O change [ Addition
] . -

| |

i |

- [ Delete - [ Change  [] Addition
| ]

IR |

| ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

h all other lke empowered,

L OUIS " DALEY

SIGNATURE AND

INTEC NAME OF SIENING OFFICER OR DIRECTOR




