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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FHEMT':

APPLICATION - FLORIDQ DiPAET::Ez:aOF STATE r f:\'r“ﬂv
Fqu 4 andara b. vio m [ (rlf
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS P A I e Y

DOCUMENT # P94000008519

SUNSHINE REAL ESTATE GROUP, INC.

I Principal Flace of Business
435 BARBAROSSA AVE
CORAL GABLES FL 33148

Malling Address

435 BARDAROSSA AVE
CORAL GABLES FL 33145

It above addresses are incorracd in any way, line through incorrect information and enter correction betow.

ANV AR

2. New Princlpal Oftice Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business In Florida 01/24/1994
T Silte, Apl. #, etc. Suite, Apt. #, eic.
5. FEI Number 65 0‘ Applied For
"1 Tity & State City & Siate 72069 Not Applicable
| 5. . .
0 88.75 Additianal F e required
d Country Zip Country CERTIFIGATE OF STATUS DESIRED [J S

{or a Cerliticate of Status

7. Names and Street Addresses of Each Ofticar and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of Officars Sirest Atdress of Each
Title{s) and/or Directors Officer and/or Dirggtor City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
SDPT | ECHARTE, RAUL 435 BARBAROSSA AVE CORAL GABLES FL =RSTHG
Pf * [t - -
-01/28/33--01105 --003
REINSTATEMENT 4--92
$CC /-30°98
8. Nam# and Address of Current Registered Agent 9. Name and Address of New Raglstered Agent
- : hAUL Name
ir 35 WSSA AVE Streat Address (P.O. Box Number s Not Acceplable)
" CORAL GABLES FL 33148

CR2E040 (897)

Sulte, Apl. #, Etc.

City State | Zip Code

10. |, baing eppointed the ragl%omﬂ , A familiar wi
Signature of
Regglalered Agent P { ;né

h and accepi the obligations of Section 607.0505, F.S.

oo £/ 7/98 -

ol the
pa—— REGISTERED AGENT MUST SIGN

Intangible Personal Property tax due June 30.

11. This corporation owes or has paid the current year

(See other side for information
on Intangible tax.}

Yes E/No |_—_|

SIGNATURE: u

12. | cartify that | am an officer or director or the receivar or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason ior dissofution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the oorporation have been pald and the namas of Individuals listed on this form do not gualdy for an exemption under saction 118.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my 3&%5!‘;&" have the same legal effect as If made under oath.

SIGN!THE AND TYPED OR PRIPPA\D NM{E OF Slquwﬁ&FFlCEﬁ ORf DIRECTOR
. N

N

Dele

QDS)%Z’Z‘W

ytimePhone #

~J




