2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P04000151364

1. Entity Name
SUNSHINE MORTGAGE SERVICES INC.

Frincipal Place of Businass

12585 NE TTH AVE
100
NORTH MIAMI, FL 33161 US

Mailing Address

12585 NE 7TH AVE
100
NORTH MIAMI, FL 33161  US

40022650
| 12-05-2005 60022 019 **67.00
03-02-2006 90009 003 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02162006 Chg-P CR2E034 (11/05)
City & State Cily & State A4 FEINumber . Applied For
G ~Q O q q 362 Not Applicable
Zip Country Zip Country $8.75 additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELTRAN, DIANA |

3140 SOUTH OCEAN DRIVE
1740

HALLANDALE, FL 33161

Name

Street Address (P.0. Box Number is Not Acceptabla)

City FL | Zip Code

8. Tha above named entity submiits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

" SIGNATURE

DATE

Signrture, typad or printed name of registered agent and title if applicable.

(NOTE: Registarcd Agent signature required when reinstating)

9. Election Campaign Financing

$5.00 May Be

FILE NOWII! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Detele THLE [ Change 1] Addition
MAME BELTRAN, DIANA NAME

STREET ADDRESS | 12585 NE 7TH AVE STREET ADDRESS

Ciry-St-zip NORTH MIAMI, FL 33161 CITY-Si-2IP

FILE T belete TIME {0 Change  [] Addition
HAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE 1 nelee THLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CirY-$1-21p CITY-S1-20P

TILE O Detete TITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-5T-2IP

THLE O petete TILE [J Change  [1] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TME O oekte TITLE I Ghange [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

12. | heraby certify that tha information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicaled on 1his report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Jujstee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi jJcress, with all other like empowarad.

nlie/nt
e '

SIGNATURE:

2AND wnﬂoﬂmmm NAME OF $IGNING OFFICER OR DIRECTOR Daytimea Prone ¥

/




