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APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

SOL SHINE CORPORATION

- P94000025565

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

~ DIVISION OF CORPORATIONS

Principal Place of Business

6834 W. 20 WAY
HIALEAH FL 33016

_Hf above addresses are incomrect in any way, linc througl incotrect infonnation and enter cornection below,

2. New FPrincipal Ollice Address, If Applicable

Sulte, Apl. #, elc.

Clty & State

Zip Country

B Nama und Addrasa of Current Registered Agam

Name of Oflicers
1TIﬁe(sJ 5 andfor Direclors
PO DEL S0L, ARMANDO
VO | DELSOL ADA
8D GUTIERREZ, TAYDI
GUTIERREZ, TAYDI
3663 SW 7 8T.
MIAMI FL 33134

| Sube, Apt. 4, 0tc.

Mailing Address

6964 W. 20 WAY
HIALEAH FL 33018

3. New Mailing Office Address, If Applicable ™

7. Names and Street Addressos ol‘ Each Qllcer and/or Dlreclor (Flonda nonproflt corporahons must list at Iaas1 3 dneclors)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Q1K

RSN

R

VAR

A

4. Date Incorporated or Qualified
To Do Business in Florida

03/28/1994

‘5. FEINumbor Applled For .
City & Sialo o 6 57 Not Apphcabla
- — e 8. $B.75 Additional Fes requlred
2p Country CERTIFICATE OF STATUS DESIRED [] |PASMPSsmimy :él:l:;
%1lree1 Address of Each . T
3 (Do NOT UsgeFr’ggtd J?r'.c?,'nox Numbere) 4 Cily / State / Zip
6964 W. WAY HIALEAH FL 33018
6964 W. 20 WAY HIALEAH FL 33016
3633 SW 7 8T MIAMI FL 33135

Name

--Eamsm'rmm a1

L -7

o 9 Namc and Address of New Heg|sto|cd Agcnl

Suite, Apl. #, Ete.

Ciy

S T T

L8 2 [".Ii L!I!

' "Stéié“]iiﬁ'ébd’e T

10. 1, being appoinled the regislered agont 01 lho ﬂhovo namgg corporalion, am familiar with and accepl the obligations of Section 607.0505, F.8.

Signature of
Ragistered Agent X 7 } "a r‘/
fa’ 1 GISTE E [)A(%ﬂ MUST SIGN

11. This corporatlon owes or has pa|d the current yeaf“
Intangible Personal Property tax due June 30.

Yes [;]

[ale //’;(/2 //7 7

No [

{See other side for information
on inlangible tax.)

2. | cortify, that | am an officer or diractar or the receiver or iustee empowored to exacuts this application as providoed for in chapler 607 or 617, F.S. Hurlher cerlify that when filing
thls relnstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requiremenis of soction 807.0401 or 617.0401, F.5,, thal all {feos
owed by the corporation have besn paid and the names of individuals kisted on this form do not qualify for an exemption under section 119.07(3}(i), F.5. The information indicated
on this gpphcallon is truo and accurale, and my signalure shall have tho same lega! efiec! as if made under oath.

. Ak#arDo D

SIGNATURE: ¥

SIGNATURE AND TYPED OR Y

&L S6.

£D NAME OF SIGNING OFFICER OR DIRECTOR

4 /)/;./ (]

() 569 - €37

Jale Draytinoe Phone #

CR2EQa0 (8re7)




