PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

ARPLICATION : FLORIDA DEPARTMENT OF STATE
i ! r 1 Sandra B. Mortham

FOR (5 1 Secretary of Btate »

5 DIVISION OF CORPORATIONS

1.

DOCUMENT # o) (. 0 jt |

FILED

SUNSHINE TITLE SERVICES INC. 07 FEB 21 AM 9: 53
3401 NW 82nd Avenue #110 TR STAIE
Mlomi, Florida 33122 \N)G 05 | TAHAYSEE, FLORIDA

Corporation Name

Principal Place of Business Mailing Address

3401 NW 82ND AVENUE, #110 SAME
Miami, Florida 33122

547

It above addresses are incorrect in any way, line through incerrec! informetion and enter correction belo sl ﬁ i “,j ,f ;

2. New Principal Otfice Address. If Applicable 3. New Mailing Address, [f Applicable % Lae Mtolbdtalbd ol CATR Mt
April T8, T6%s
Suite, Apt. ¥, elc. Suite, Apt. ¥, Btc. pr Ld
B. FEI Number Applied For
City & Slale City & State 65-0489240
. . - B. 875 A m bt regane

2 Country Zip Cotintry CERTIFICATE OF STATUS DESIRED [] o

7.

Names and Streat Addresses of Each Ofiicar and/or Director (Florida nonprolit corporations must list at least 3 directors)

Signature of é '
Registered Agent | 7 [ .~
PHILIP J. I

Name of Ofiicers Street Address of Each
Tulle(s) and/or Direclars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pest Ctfice Box Numbers) 4
P’res. PHILIP J. REICHENTHAL, ATTY. 3401 NW 82nd Ave., #110 Miami, Florida 33122
7
b {00 ] O | i W e ) S e R |
) -02/25/37~~01083--030
. { /I
it
1
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstersd Agent
PHILIP J. REICHENTBAL, ATTY. N Philip J. Reichenthal, atty.
3401 NW 82nd AVENUE, #110 [ Btreel Address (P.D. Box NUmber is Not Accepiatia)
MIAM1, FLORIDA 33122 3401 NW 82nd AVENUE, #110
Suite, Apt. #, Efc.
#110 .
City L Btate | Zip Code
o MIAMI " FL| 33122
10. 1. being appointed theyreg e{ad

Al GISTERED AGENT MUST SIGN

ent of the above named cqzration. am familiar with and accept the obdigations of Section 607.0505, F.8.
/‘g- pate ___J 717 =77

11. Does this corporation pay any intangible tax to the ves 1 No = (560 othar sl for ormation

en intangible 1ax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

CR2EOAD (12/95)

SIGNATURE: anh T, Reicnesmiqe

12. | do hereby certity thal the information supplied with this filing is volunlarily furnished end does not qualify for the exemption stated in Sectlon 1198.07(3)(k), Florida Statutes, | re-

lease the Division of Corporations from eny liabllity of non-compliance with Section 118,07(3)(K) in the event that the information sggglied J§ deemed exempt from g\labllc access. |

certify that | am an ofiicer or director or the receiver or trustee empowered to execute this application as provided for in chapter or 617, F.S. | further oertl% at when filin

this reinstatement application Ihe reason for dissolution has been eliminated, the corporate name satisties the requirements of section £07.0401 or 517.0401, F.S., and that all
e and accurats, Bnd my signatura chall have the same legal effect as f made

[~ - 77 (305?

feas owed by the corporation have been paid. The information indicated on this application |
under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| Date Daytima Phone #




