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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ({X

| APPLICATION FLORIDA DESARTMENT OF STATE FLED v
. Sandra B. Mortham

' FOR 5
- Secretary of State v il
REﬂNSTATEMENT DIVISION OF CORPORATIONS 971 JN‘Q \6 P “
DOCUMENT # P94000057360 EEG}\&\Z\\P@UL FLORDA
1. Corporation Name 'U\U P bt
SUN HAVEN OF AVENTURA, INC.
Principal Place of Business Mailing Address

Roca raten, TL 3435 REINSTATEMENT ;.9

T O

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

I above addresses are incorrect in any way, line 1hrough incorrect information and enler correclion below. DO NOT WRITE IN THIS SPAGE
2. New Principal Othce Address, I Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt #, sic,
5. FEI Number Applied For
Cily & State City & State Q5...ano L{ 7 I Not Applicable
6.
P S8.75 Addilional Fee requued
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED [] [P OMRR

feas owed by the
undar oath.

/- :5"77

SIGNATURE:

Mame ol Ofticers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PTD Brody, Janeth 7040-2 W. Palmetto Park Boca Raton, FL 33433
Suite 3B8
VSsD Brody, Oscar 7040-2 W. Palmetto Park Boca Raton, FL 33433
Ste. 368
B. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerad Ageni "
Name
Brody, Janeth Rosenberqg, Arther §
7040-2 W. Palmetto Park , Ste. 388 Strest Address (P.0. Box Number is Nol Acceptable) g
Boca Raton, FL 33433 4875 N. Federal Hwy. .
Suite, Apt. #, Etc.
%t . Lauderdale, %ﬁ Z53%08

10. |, being appoim;/}b registered agent of %ﬁvMiar with and accept the obligations of Secticn 607.0505, F.5.

Signat ! , - ‘_

sgrawrest 0 N o oo ___J=15-977

z REG%TEHEDAGENTMU?ﬂf@N

11. Does this corporation pay any intangible tax to the

' . {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] g )

12. 1do hereby certify ihat \he fon supplied with this filng is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of ratigas from any liability of non-compliance with Section 119.07(3}{k) in the event that tha Information sgggllad is desmed exempt from public access. |
certify thal 1 am an offiger or dlrector or the receiver or trustes empowsred to execute this application as provided for in chapler or 617, F.5. ) further certify that when fili
this reinstatement appficatiphi the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.5., and that a

n have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect as if made

NATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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: - 01/16/97--01075--020
City/State/Zip Phone # Oﬁice*ﬁtg‘%ﬂyﬂu o
5.0D
CORP TION NAME(S) & DOCUMENT NUMBER(S), (if known):

WM w%

dmw] Al

(Corporation Name) (Document #)
2.
(Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4,
“(Corporation Name) {Document #)
™ A
‘gi"'alk in ﬁ?ick up time 8 ¢ O Certified Copy
D Mail out D Will wait D Photocopy D Certificate of Status
Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Doinestication Dissolution/Withdrawal
Other Merger

Annual Report

Fictitious Name Foreign
Name Reservation Limited Partnership
)(\ Reinstatement
r Trademark
Other

CR2E031{1/95%)

Examiner's Initials \%




