PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Ps.
CORPORATION

REINSTATEMENT %

i . P
2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000061574

1. Corporation Name

SUNBEACH ENTERPRISE INC.

FHoTn
08 SEP 18 PM 1: 17
SELho . - }&‘.;\TE
TALLAHASSEE, FLORIDA
SO01 25100773
09/18/08--01041--003  *#453.75

2. Prindpal Office Address - No P.O. Box # 3. Mailing Offica Address
8045 NW. 7th ST. 8045 NW. 7th ST. CRZE081 (12/07)
Suite, Apt. ¥, stc. Suite, Apt. #, etc.
4. Data Incomoratad or Qualifiad
305 305 To Do Business in Florida 04/27/2005
City & State City & State
5. FEi Number ¥ | Applted For
MIAM! FLORIDA MIAMLFLORIDA Not Applicable
2ip Country Zip Country 8 6375
- 75 Additional F aired
33126 USA 33126 USA CERTIFICATE OF STATUS DESRED| /'] ARG SRERISN
7. Name and Address of Curront Registered Agent
gg";' A BRAVO The reinstatement fee is imposed, except in
circumstances which the entity did not receive

;ouzeéﬁ%ess'{(:ﬁo'sgrﬂ Number s Not Accentable) the prior notices. By checking this box, you

_ : . are certifying the prior notices were not
;5"5‘ Apt#, Etc. received and requesting the reinstatemant

fee be waived.

City State Zip Gode
MIAM! FL 33126

8. |, baing appointad the registered agant of tha above namad corporation, am familiar with and accept tha obligations of section 507.0505 or 617.0503, F.5.

_Fogeia_ ol
EGISTERED AGENT MUST SIGN

Signature of
Registerad Agent

09/15/08

Date

i
. Nemes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors}

Namea of

Tites Officars andsor Directors

Siraet Addrass of Each
Officer and/or Direclor

City / State / Zip

PD SOFIA BRAVO

8045 NW, 7th ST. SUIT 305

MAIMI{ FL 33126

BNT

1Q. i certify that | am an officer or director or the recelver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals sted on this form do not quallly for an exemplion contained In Chapler 118, F.S. The Information Indicated
on this application ia us and accurate, and my signature shail have the same iagal effect as if made under cath.

SIGNATURE:  wrria  /Zoraift

09/15/08 (786)253-5859

RE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Datz Daytime Phone #




