, PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPLETING THIS FORM.
| APPLICATION /g.;,%a% FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham e
FOR E"s g Secretary of State F % %,”, %z %.«j
i RElNSTATEM ENT ‘ _ DIVISION OF CORPORATIONS -
DOCUMENT # P95000061268 (5) g7 APR 15 A0 Rk
. Lo mr:ullon AP i ATE'
T+ Gorporation ! SECRELALL ?i ¥ SRioA

TALLARASSE
SUNRISE GENERAL CONSTRUCTION, INC.

—‘Pi'i}'{c'?'fmi Place of Business T Maiing Address ' RE!N S.Eu ATE g&fi EE\ET

437 E. Atlantic Blvd 437 E. Atlantic Blvd

suite 1-D Suite 1-D _
Pompano Beach, Fl Pompano Beach, Fl
60 o 330 - -7
Il above addresses are incorrect in any way, hng through incerrect information and enter correchion below.
75 Mew Principal Office Address. I Applicable | 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Gualified
To Do Business In Florida 03} 03} 95‘
“Suite, Apt . etc. 7 T T guile, Apl. w, elc. /
&. FEI Number Applieg For
LGIW & State City & State @ 5« 03557 ?— Not Applicable
2p ] Gountry 2p Country CERT1F|CATE OF STATUS DESIRED,
? Names and ﬂmrct\t Addresses of Each Oﬂwer andror Dlrec(or (Flonda nonprofit corporations must list at laast 3 directors)
Name of Officers Strest Address of Each ) )
Titlegs} and/or Directors Officer and/or Director City / Btate / Zip
2 1.3 (DoNOT Use Post Gifice Box Numbers) 4

Fres :rem cmm WJNbibaK (V2T o 30 VR # 2R MaoaTe L 2000

| Fres

w500, 00 =500, 00

0000214501 3 ——2
=047 16797—01065==003

3 ZIDDDE 1 4'.51'3 1 3-—--—-2
ww423 ?5 »***423 FS

B Name and Addre- ' ot Current Registered Agent 9. Name and Address of New Reglstered Agent

- i ) Name

TEaw - CHARles  wWNDSOR | | —
| ba¥y MW 39 e HBY Sireel Address (PO Box Number is Nol Acceptabie)

Suite, Apt. ¥, Etc.

MARGRTE , L %%olL>

City Stata | Zip Code

10" 1. being appointed the repfsle ove named corporation, am lamiliar with and accept the obligations of Seclion 607.0505, F.5.

Signature of

Registered Agant’& Date

11 Does th|s corp ratuon pay any intangible tax to the Vs IE/ No D (8ea otrer e for informetion

- __Qgpf_ﬁ___gj__ﬁgyenue under Sﬁj_9_9 032, Florida Statutes.

12. 1 cerlify that | am an othcer or direclor or 1he recelver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., thai ali fees
ower 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)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

*

SIGNATURE: p%{
GN

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone ¥

CR2EGA0 (12/96}




