1. Corpgration Name

SUNYCORP, INC

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mogtham
FOR Secreﬁﬁ&ate
REINSTATEMENT DIVISION OF CORPOBATIONS
DOCUMENT # P95000000686

Principal Place of Business

S0 E 49 57
HIALEAH FL 33013

Malling Address

570 E 49 5T

HIALEAH FL 33013

If above addresses arc incorrect in any way, tine through incorrect information and enter cormection below.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIL.ED

g8 FEB 19 PH 3: 13
SECRETAKY, OF STAE

TALLAHASSEE. FLORIDA

DS AR OO AN
REINSTATEMENT) 796

2. New Principal Ofice Address, If Applicable

3. New Mailing Office Addrass, Tf Applicabla

4. Date Incorporated or Qualified

To Do Business in Florida 01MI1995
Suite, Apt. #, elc. Suite, Apt. 4, etc.
6. FE! Number Applied For
City & Slaie City & State NOT APPLICABLE Not Applicable
- 5. $8.75 Additional Fec required
Zip Country Zip Country CERTIFICATE QF STATUS DESIRED D for a Certificate of Status

7. Names and Sireet Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at lsast 3 directors)

Nama of Officers

1Title(s) and/or Direclors

Stre|e1 Adddress &f Eatch
car and/or Director
] (Do NDT%G I-I'osl 6?“03 ggx Numbers)

V.
. City / State ( ZIW

i

2 /i
0 SUNYOVSZKI, ALLAN 4550 SW 71 AVE MIAMI FL 33155 Eﬁo [(/]&
) SUNYOVSZKI, DOGLA - 4550 SW 71 AVE MIAM FL 33155 )

P e e b o i

=7 47— 0-—010
wEES00, 00 s, 0D

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

SUNYOVSZKI, ALLAN
570 E 49 §T
HIALEAH FL 33013

Name

Strest Address (P.O. Box Number s Not Accaptable)

Buite, Apt. #, Etc.

City

State | Zip Code

10. |, being appointed lhe;ql?apenl of the above named corporation, am familiar wi
Signature of \.___f PR R
“Registered Agent . ‘ﬁq /‘- s
E

GISIBRED/AGENT MUST SIGN

h and accept the obligations of Section 607.0505, F.S.

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No L__l

{8ee other side for Information
on Intangible tax.)

SIGNATURE: ‘ :

12. | certify that | am an officer or diractor or the recelver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section £07.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exernption under section 119,07(3){1), F.S. Tha Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE

D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/2/58 (305) 68913 1.
] DAle

Daviime Phone ¥

CROEQMO (8/97)



