858 222 1222

i "CAPITAL CONNECTION 850 222 1222 09/27 '99 13:14 NO.317 01/02
T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v, FLORIDA DEPARTMENT OF STATE =an wre pom.
APPLICATION E} Katherine Harrls F' E )
FOR \ gy Secretary of State .
REINSTATEMENT s DIVISION OF CORPORATIONS a5 007 13 AMI: LL
- 2 & [ ' }

DOCUMENT # (/¢
SR P05 i

THE SUN SERVICES UNLIMITED , CORP.

“Principal Place of Business Mailing Address
1518 E. 4th Avenue 1518 E. 4th Avenue
Hialeah, Florida 33010 Hialeah, Florida 33010
It above adoresses are incorredt in any way, line through incorrect informalion and enler correction bolow.
New Principal Office Address. Il Applicabla 3 New Malling Office Address, If Applicable 4. Date Incorporated or Quelitied
Yo Do Busingss in Florida 7/15/93
ute. Api. ¥, gic. Suite. Apt. ¥, slc. 5 s Nmper
- i Applied For
Eity & State City & Siate Eg 6326514 Not Applicable
8.
m Couniry Zp Country CERTIFICATE OF sTATYS DESIRED T
:1. Namaes and Stree1 Addresses of Each Officar and/or Director (Florida nonprolit corporations must lisl at leas! 3 direclors)
1 Name of Oflicers Strest Address of Each .
Tile(s) and/or Directors CHicer and/or Ditector Cly / Siete / 2ip
2 3 . {Do NOT Use Pos| Otlice Box Numbérs) 4
E,VP,T Aida Andreu 1518 E. 4th Avenue Hialeah, Florida 33010

|
T KEINSTATEMENT 4S99 118

| TRTa TRTH =T P RN T

8. Name and Address of Current Reglsterad Agent 9. Nama and Address of New Raglatered Agent

Name

Benito, Iais F, Jsida Andren

! Sireel Address (P.0. Box NUMber 18 Nol Accapisble)

2695 S4 18th ST. 1518 E. 4th Avenue

Sl:llt(_é 405 . Suite, Apl. ¥, Eic

Miami, Florida 33145 .
%Y Hialeah & }ﬂﬁ‘&

e,
;10 . being appointed the regisiered agent pf the abdve namad corporation, am familiar with nd aooept the obligetions ol Baclion 607.0505, F.8.

'Sngnature ol

'Reglsrersd Agent. el 2 : [ Date -
REGISTERED AGENT MUST SIGN
}11. This corporation owes the current year (Ses other sids for Information
intangible Personal Property Tax due June 30. ves 1 No [ on inanglole tax.)

I

"12. 1 centity that | am an olficer or director or the recsiver or frustes ampowered to execule this application as provided for in chapler 807 or 617, F.&. | furlher cerlify that whan filing

' this reinstatement application, the reason lor dissolution has baen eliminatad, the corporale name patisfies the requirements of seclion 607.0401 or 617.0401, F.§., that all lees
owag by tho corporalion have been paid and the namas ol individuals listed on this form do not qualily for an exemption under saction 118.07(3)(i), F.8. The Information indicated
on this Apphcation is true and accurala, and my signature shall have the same legal stlect 85 If made under oath,

o ‘

RINTED NAME OF BIGNING CFFICER OR DIREGTOR Gota Daylims Phone *

SIGNATURE: %0




