"

. PLEASE READ ALL INSTRUCTI ONS BEFORE COMPLETING THIS FORM.

Apm_ICATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris

Secreta y of State
REINSTATEMENT DIVISION OF :ORPORATIONS FE L E D

DOCUMENT # P94000079414 OIAPR26 PH I: 19

1. Corporatiot Name
ATE

SUNRISE COMPUTERS, INC. rareRRRa L B oiRTE

Principal Place: of Business Maifing Address

h O n W H EEENS E ﬁ E Em ‘;: ‘
If above addresses are incorrect in any way, line through incorrect information an 1 enter correction below. hd E

CRZEQ4D {8/00)

2. New Principal Office Address, If Applicable 3. New Mailing Office Ad« ress, If Applicable 4. Bate Incorporated or Qualified
To Do Business in Florida 0 28 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 ’ l
5. FEI Number Applied For
City & State Chy & State 650529799 Not Applicable
_ _ 6. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Certificate
7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Cfficers Street Address of Each . .
Title{s} and/or Directors 3 Officer andfor Director 4 City / State / Zip
£
ADDRE:
p BASSO, WILSON A 5913-NW Ho-oF NEW S MIAMI FL 33178
L0 NW 7t ST Same..
IODO04Z TS TS ——5
D5/2001 1075 yaj
a3 000, 00 #3000, 00
8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Name i ST = T A -
MACDANIEL’ JOHN M PA Street Address {P.O. Box Number is Not Acceptable)
TWO S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 2975 Suite, Apt. #, Etc.
MIAMI FL 33131 - o SF‘alt_e %5 Code

d
10. 1, J:)?éppomled the reglsterad ag?“(h ratlon am fa iliar with and accept the obligations of Section 607.0505, F.S.
il NIHE RE . 3 iRED 0423/
Registered Agent - fHE ; W J (R Date JL/. &5 ol

: \_f //REG!STERED AGENT MUST S GN

L]
11. | certify that 1 am an officer or director or the receiver or frustee empowered to « ecute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated;-# ¥ corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the: corporation have been paid and the names of individuats-fisted on his form do not fualify for an exemption under section 119.07(3)(i}, F.S. The informalion indicated

/J

SIGNATURE: D/t&f”

5 i 7 .
Al
SIGNATURE TYPED OR PRINTED NAMEQPQIGNI G OFFIC :R OR DIRECTOR

(205)
O8O /300)  S5q2-3732

Date Daytime Phene #

TP LY e
#A ' 5




