R -

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUNENT # P93000068934

1. Entity Name

SUN COLLECTION, INC.

Principal Place of Business

T50°'NW 72ZNDAVE
MIAMI, FL 33126

Mailing Address

750 NW 72ND AVE -
MIAMI, FL 33126

2. principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #. etc.

I R a8

FILED

0L NOY -9 AM .9: 3%

CRETARY OF STATE
A L GRDA__

A

MIAMI, FL 33126

10282004 REIN-P CR2E(Q98 (6/04)

City & Siats - City & Giate 4. FEI Number Aprliod For
| 65-0466680 Not Appiicable
ap Country s Country 8. Certificate of Status Desired O $8.75 Addilional

Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
TAWIL, IMAD
777 NW T2ND AVE Street Address (P.O, Box Number is Not Acceptable)
STE 2BB-1

Gity

Zip Code

FL |

SIGNATURE

8. The ahove named entity submitg thi
the obligations of registered ag

ant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

\ ’oa /o4-

Signalure, typed orfrn ol regfetered agent and bilo i applicatte.

(NOTE: Registered Agent signature required when reinstating} DATE

rd

- =T FILENOWHI-FEEIS 15 $760.00- —o =2
After January 1, 2005, Fee wiil be 5900.00

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
THLE D O etete THLE [Jchange [ Addilign
NAME TAWIL, IMAD NAME ’
STREET ADDRESS 1 777 NW 7ND AVE. SUITE 2-BB1 STREET ADDRESS
CI7Y-SI-2IP MIAMI, FL 33126 CITY-5T1-71P
TILE P [ oelete TME O cnhange [ Addition
NAME TAWIL, MOHAMMED NAME

. ) L 3 ) ey
STREET ADDRESS | 777 NW 7ND AVE. SUITE 2-BB1 STREET ADDRESS L= D}:l LS ?:::- 1 %I’. T e N
CITY-ST-21P MIAMI, FL 33126 ) CITY-ST-21P 11A09,/04--01089—-021  #47 5' s}
TMLE [ Detete TME [J Change [ Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2p Cliy-S1-2p
TILE [ oeieta TIME (O Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS |
CITY-ST-21P CrY-Sr-ap M \
TILE O veite e NN Y O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7P CITY-ST-2P
TIE - - < . - 21 peletz TE - - (] Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2IP

indicated on this report or supplemental report is trug an
of the carporation or the receiver or trustee emp
changad, of on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3Xi}, Flonda Statutes. | further certify that the intormation

gaocurale and thal imy signature shall have the same legal effect as if made under oath: thal | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
all other like empowered.

W 03/Q4—

SIGNATUBIPAN]

PAINTED NAME OF S1GMING OFFICER OR DIRECTOR

Odle Dayome Phone &




