PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ©

2

4 N ¢Fi, FLORIDA DEPARTMENT OF STATE
APPL;%%T&)\I’} oA Sandra B, Mortham ’Z

H . Secretary of State ‘
RElNSTAIEMENT X - DIVISION OF CORPORATIONS, Qg;b F! l E D i
B S
DOCUMENT# 294000090080 W cpaun 25 fH 1129

1. Cotporation Ngme

SUNFLOWER INTERBUSINESS CORP L 1o STATE

TALLAHASSEE, FLONDA

A

Principal Place nﬁsiness Maifing Addrass §
1985 5. L S B 101008
.OCEAN DRIVE #$#14J =/ dby do—-0] 1Id] ==
HALLANDiLE o 1985 S.OCEAN DR.#14J wER 1050, 00 *, w1050, 00
3 HALLANDALE FL 33009 :
% m a:ldresios are incorrect in any way, line through incorrect Informaltlon and enter corection below.
2. New Principal Difice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
: : To Do Business In Florida
Suite, Apl. #, 8lc.- Suite, Apt. ¥, etc,
. 5. FE! Number Applied For
City&Siale  ~ City & State |  65-0552326 | Not Appiicable
- i - 6- ] - Lrhibiena A0 P
Zip 3 Country Zip .| Country | certFicaTe oF sTATUs DESIRED ] SRS WA
b - ——

7. Mames and Stfeat Addresses of Each Officer and/or Direclor (Florida nonptofit corporafions must list at least 3 direclors)

K Name of Ofiicers Street Address of Each .
Title(s) 4 and/or Directors Officer and/or Director ‘City / State / Zip
1 2 3 {Oc NOT Use Post Office Box Numbers) 4 g
PT FLORENCIO, MARIA L. 1985 S.OCEAN DR. #14J |HALLANDALg FL 33009
VSD | FLORENCIO,JOSE M, 1985 §.0CEAN DR. 4143 |
5
J’; Nama and Address of Currant Reglstered Agent §. Name and Address of New Reglsterad Agent
N Name 1
FLORE NC:’:O r MARIA L. ‘ Sireel Address (P.0. Box Number 1§ Nol ACoepiaDIe) T
: L
1985 S.DCEAN DRIVE #14J Sarte, Apt. ¥, Eic. T
HALLANDALE FL 33009 1
g City Sta!gsg Zip Code

16, 1, beingﬁrﬁed the registered ageni of the above namad corporation, am Tamiliar with and accept the obligations of Sectlon 607.0505, F.5.
H

Signatureof & . . .
Ragisierad Agenl .__ wﬂ AP Date
: REGISTERED AGENT ST SIBN

(Sea ather gide for information
on Intanglble tax.)

Inta e Personal Property tax due June 30. Yes@ No [J

11. Thisl:ibrfaoration owes or has paid the current year
n

12. | certity that [ am an officar or director or the recelvar or irustes empowered fo execute this applicAtion as provided lor In chapter 607 or 617, F.S. | furihat perlity that when flling
thls reinstateinent epplication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S,, 1hat all fees
owed by the porporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this applidation Is true and accurate, and my signature shall have the same legal effect as it made under cath. i

BT TS

%

SIGNATURE: 1 2 #;ieﬂafk

*.

GR2EQa0 (1/98)

i SIGYATUHE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Dsle lfylime Phone 4

i




