PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

p PPLICATIO FLORIDA DEPARTMENT OF STATE|
F OR Katherine Harrls
Sacretary of State

REINSTATEMENT W DIVISION OF CORPORATIONS | FILED
DOCUMENT # P93000068934 390CT 25 MM 1: 42

1. Corporalion Name

SUN COLLECTION, INC. R G TARY OF STATE
SEE, FLORIDA
Principal Place of Business Malling Address
777 NW. T2ND AVENUE 777 W, T2ND AVENUE )
SUITE 2881 SUTE 2881 !
MIAMI FL 33128 MIAMI FL 33126
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2 Mow Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. batel ted or Qualilied
To Do Business in Fiorida
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 1
6. FElI Number Applied For
City & State City & State m Not Applicable
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
i Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tme($) 5 and/or Directors 3 Officer and/or Director 4 Clty / State ! Zip
D TAWIL, MAD T7T NW TND AVE. SUITE 2-8B1 MRAMI FL 33128
10000303261 ——2
~11/02/93--01077--012
8. Name and Address of Current Regisiered Agont 9. Name and Address of New Registared Agent
Name
TAWIL, IMAD Eiroot Address (P.O, Box Number 1§ Nat Acceptabia)
777 NW 72ND AVE
STE 288-1 Sufte, ApL. ¥, Etc.
MIAM' FL 33126 City 4[ State Zh Code
FL |

r,o I, being appointed the registered agent of the above named corporation, sm famillar with and accepl the obiigations of Section 807.0505, F.§S.

ot oot
Regwsiemd Agent L Date

NT MUST SIGN

11. 1 certify that | am an officer or director or the recalver or trustee empowered to execute this application as provided for In chapter 807 or 817, £.8. | turther certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 118.07{3)(), F.S. The informaticn indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

AL ppefd T

-SIGNING OFI"IGER OR DlREGTOR “Date Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

CR2E0HD (8/95)

7t

NOTLES AF




