2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000052102

1. Entity Name .

SONSHINE CLEANERS, INC.

3

LED
070CT 17 PH 2:5

~d

Principal Place of Business Mailing Address STATE
20340 NW 2ND AVE 20340 NW 2ND AVE Nal GRIDA
MIAMI, FL 33169 MIAMI, FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. wosaElNSTATE MEMTB (1"076

City & State City & State 4. FEI Number oph

5(0“2 5_! - 5’07 Not Applicable

op Country Zp Country 5. Certificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORBIN, DAVID

20340 NW 2ND AVE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33169
City FL { 2ip Code

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 tamitiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed Or printed name of registerec agen! and tle i applicable. (NQOTE: Reg Ageni sig q whan DATE

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE

NAME CORBIN, DAVID NAME

STREET ADDRESS 1 1921 SW 125TH AVE STREET ADDRESS

CITY-8T-21P MIRAMAR, FL 33027 CITY-ST-2IP

MLE D 3 Delele TITLE [ Change [ Addition
NAME CORBIN, RHODA NAME

STREET ADDRESS | 1100 ST CHARLES PLACE STREET ADDRESS

CITy-5T-2IP PEMBROKE PINES, FL 33026 CITY-S7-2IP m /%

TILE D 3 velete TITLE i v [JcChange [ Addition
NAME CORBIN, LAUNA NAME

STREET ADDRESS | 1921 SW 125TH AVE STREET ADDRESS

CITY-5T-2IP MIRAMAR, FL 33027 CiTY-SF-2IP

TITLE D O oelete TITLE [CIchange [ Addition
NAME " | RILEY, FAITH NAME

STREET ADDRESS | 16347 NW 8TH DR STREET ADDRESS

CITy-sT-2IP PEMBROKE PINES, FL 33028 ciy-st-2IP

TITLE O pelee TITLE O change [ Aduition
NAME NAME

SFREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TALE [ change [ Addition
NAME NAME

GTREET ADDRESS ' STREET ADDRESS

CITY-ST-ZiP CITY-5T-ZiP

12. | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticon
indicated on this report or supple tal repert is true and accprate and ghat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, j@repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i wered.

~

SIGNATURE: 7.4 _
SIGNATURE AND TYPED Dﬂz{ WDF SIGNING OFFICER OR DIRECTOR Date Dayume Phone
4 Vs




