APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith

FOR Secretary of State
AREHSTATEMENT - 0 DIVISION OF CORPORATIONS FILER

DOCUMENT # P95000015927 03 FEB 12 P

1. Corporation Name _
* L hPRa L
SUN GROUP LIMITED, INC. 12718050k

Padldidadons

Principal Place of Business Mailing Address

s s AT
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

If above addresses are incorect in any way, line through incarrect information and enter coection balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHMV W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 02/27/1995
Suite, Apt. #, atc. Suite, Apt. #, etc. :
5. FEI Number Applied For
City & State City & Staie 650577256 Nt Applicabia
- = - —6— 8 Additional Fee req
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED {] |EA sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | pripi i . st f Ext ) Gy  sieto 2p
P NEWMAN, PRESCOLA L 3741 SUNNY ISLES BLVD., #190 SUNNY ISLES FL 33160
v BELCHER, MICHAEL F 3741 SUNNY ISLES BLVD., #190 SUNNY ISLES FL 33160
HL =05 Ugyy ' 118
| - v — )
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
: Name
MICHAEL F. BELCHER
DE LA VEGA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
15225 NW 77TH AVE 117 MOHICAN WAY
STE 202 Suite, Apt. #, Etc.
— -MIAMLFL 33014 e R
MELBOURNE. BEACH FL [ 32951-3547

10. I, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Reistored Agent ﬁg@@ﬁ\ﬂ ATURE REQUIRED pate Jan.29th. 2003
L2 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTure: M B ATEERE RS URED Jan.29th.2003. (305) 8643105

SIGNATURE AND TYPED QR PRINTED NAME OF‘SIG OR DIRECTOR Date Davtima Phona #

CR2E0D40 (8/02)

|




et «

al f satlonmwlthwyour.departm n

3

:regardLngJ

> -haveﬁupon.Ou return~to Mlaml,,checked

T

flles ﬁor 2002'and-no doc_




