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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

DOGUMENT 4 P94000062359

1. Corporatlon Name

SUNSHINE STATE COMMUNICATION SERVICES, INC.

["PAnclpal Piace of Busmess

7915 BOUTHWEST 140 AVENUE
MIAMI FL 33156

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIS!ON QF CORPORATIONS

2. New Principal Office Address, If Applicabig

""Maliing Address
7815 SOUTHWEST 140 AVENUE
MIAMI FL 33156

I above eddresses are incoriecl in any way, ling through incoirect information and enter correction below.
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1’19 Now
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Sulte, Apl. #, etc.

Sulte, Apl #, atc

4. Date Incorporated or Qualified
Te Do Business in Florida

08/24/1994

5. FEI Numbor
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City & State Gily & Siale ,
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CERTIFICATE OF STATUS DESIRED ]

65051 5232

Not Applicable

$8.75 Additional Feo regulred
for a Certiflcale of Status

7. Nameos and Street Addressos of Each Officer andfor Direglor (Flonda nonprom corporahons must I|s1 at least 3 dnractors)

) Apphndfot -

Namo of Oflicers o Street Address of Each T
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 o - {Do NOT Use Posi Office Box N_L_JurpI_JE@) 4 . m o
P DEWEY, STEVEN M 7815 SOUTHWEST 140 AVENUE MIAMI FL 33158
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8. Name and Address of C_urrim_lliniaglslered Agﬁrﬁ I 9. Name and Address of New Reglstered Ai;;r:l - o
- Name T
DEWEY, ALAN D
32 SW 63RD CT | Street Address (P.0. Box Number is Not Acceptabic) Tt TmrmTm T
MIAMI FL 33144 CSuite, At . B, T T
| City T T ) State [ZpCode —
FL
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Signature of

. |, belng appolnted the regisiere

Reglstered Agont __
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11. This corporation owes or has pald e current year
Intangible Personat Property tax due June 30.

Tausy siGhN

rporation, am familiar with and accept 1he obligations of Seclion 607.0505, F.S.

[yale _

Yes D No P_?]

{Seo other side for information
on intangible tax.}

SIGNATURE;

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFF

Siaven) M- D

R OR DIRECTOR

12. | cortify that | am an officar or direcior or the recoiver or trusteo empowsred 1o execute this applicalion as provided for in chapter 607 or 617, F.S. I urther cerlify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thai all fees
owed by the corporation have boen pald and the names of Individuals listed on this form do not qualiy for an exemption under section 118.07(3)(), F.S. The |nrormaluon indicatod
on this application Is true and accurate, and my signatura shall have the samo legal effect as if made under oath,
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