OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State LRE MR l’ F
REINSTATEMENT DIVISION DF CORPORATIONS D!WEIOH 0F [‘OgP OSRIAT,IONS

DOCUMENT # P94000077369 990CT 27 PH 6: 39

1. Corporation Name

SUNSET SPORT CORP.

Principal Place of Business Mailing Address
C/O 8. KRAFT PA C/O S. KRAFT PA

10101-C W. SAMPLE RD. 10101 C W. SAMPLE RD.

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ‘BE ‘NSTAT ?9

If ahove addressas are incorract in any way, line through incorrect information and enter correction ba!

2 Mew Principal Office Address, If Applicable 3. New Mailing Offics Addrass, f Applicable 4. Date | ted or Qualified
To Do Business in Floride
Syite, Apt. C. Sulte, Apt. #, etc.
(\u ’ju\\/ﬁ’z/ <z 5. FEI Mumber Avplied For
Cl]y—,& State w(/; (_/'t/ City & State mn
6.
Coun Zip Country CERTIFICATE OF $TATUS DESIRED
B2 0ufo UsA o
7. Wames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list &t least 3 directors)
Name of Officers Street Address of Each
} Title(s) 2 and/or Directors 3 Officer and/or Director o City / State / Zip
PSD SHOEFF, NISSIM BEN % 10101-C W. SAMPLE RD. CORAL SPRINGS FL 33065
v HAMUY, NEIL % 10101-C W, SAMPLE RD. CORAL SPRINGS FL 33085
—
= qB'BEIS"BS‘B'ErS'Sfﬂr?—
-11/05733--01044~-009
B ¥RE750, 00 kTS0, 00
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name

SHOEFF' NISSIM BEN Street Address (P.O. Box Number is Not Acceptable)

C/O S. KRAFT PA

10101-C W. SAMPLE RD. Sulie. Apt ¥, Eic
10. |, being appointed the registered agent of the above named m famifiar wlm and accapt the obligations of Section 807.0505, F.S.
S VYA TR NSt T Sttt
SHVE A TR EQ NUsim L1297 19

REGISTERED ENT MUST SIGN

11. 1 certify that | am an officer o diractor or the receiver or trustee empowared 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owed by the corporation have been paid and tha names of Individuals sted on this form do not quality for an exnmpﬂon under saction 119.07(3)i). F.8. The hformabon indicated

on this application is true and accurate, and my signature shall have the same legel effect as if mace under oath.
SIGNATURE: SlGﬁ"m‘ ' 55M &(AM"{V(’QQ

SIGNATURE AND TYPED OR PRINTEQ Date Daytime Phone ¥

CR2E040 (8/99)

!




