PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@M{WE?RM

APPLIC ATIOI%% FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham [ !L!..D
Secretary of State
REI TATEM ENT &3 DIVISION OF CORPORATIONS P98 MAR 25 th1l: 20
DOCUMENT # P16546 SECRETARY UF S TATE
1. Corporation Name TALLAS ASSFE. FLORIDA
THE SUNSHINE CLUB OF CALIFORNIA INC.
Principat Place of Business Mailing Address ’
b e MR
SUITE 100 MIAMI FL 33116
MIAMI FL 33176 us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualitied
To Do Business In Florlda 10/26/1987
Sulte, Apt. #, etc. Suita, Apt. #, atc.
5. FEI Number Applied For
City & State City & State - Not Applicable
- - 6.
Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [J

7. Names and Strest Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Neme of Officers Stroat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbers) 4
MD MERDOZA, JOSE 10621 N. KENDALL DRIVE IAMI FL
P GUIJAND, CARLOS 10621 N KENDALL DRIVE MAMI FL

ZOON024 73363 —-—3

a3 J‘DQ—-EI] ndd—-—ﬂnl

newhSDD DD Q00, &D

REINSTATEMENT. &

Lama

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regisiered Agent
Name
L HOUSER ENTERPRISES
8348 SW 40 8T Street Address {(P.O. Box Number is Not Acceptable)
SUITE "07 Suile, Apt. #, Etc.
MAMI FL 33155

City E;tate Zip Coda

10, |, being appointed the registered yyﬁt of th

Signature of
Reglstered Agont _._ ____. /

orporation, am familiar with and accep! the obligations of Section 607.0505, F.8, /
Date, A’( ? Y

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year lz( (Seé other side for Information
Intangible Personal Property tax due June 30. Yes [] No on Intangible tax.)

12. [ certity that | am an officer or diractor or the fecelver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dtssolutnon has been eliminaied, the corporate name satisfles the requiroments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and tha na of ndividuals Iisted on this form do not quality for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this applicalion is true end accurate, ang.m1y signatute shak have the same legal effect as if made under oath.

w28 Sy LI

SIGNATURE: ',x
AWE DF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

IGNATURE AND ¥ YPED OR Palﬁ_'l'-fﬁ ‘

» ¢ o

CRE040 (&/97)




