PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS FW

b APPUC ATI N FLORIDA DEPARTMENT OF STATE )

- FOR Sandra B. Mortham [ HED
Secretary of State

B R E I NSTATEM ENT DIVISION OF CORPORATIONS

ITAPR 1 AM1: 15
DOCUMENT #  PQ5000065833

" Carporaton Name TECRETARY OF STATE
1. Corporation Na

S.U.S. INVESTMENTS #111, INC. TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address

i R IIIIIIIIIlllllllllllllIlillIIIIIIINIIHI||||||(||||I|||||1||MHIII
BOCA RATON FL 33486 BOCA RATON FL 33436

H above addressas are incorrect in any way. line through incorrect information and enter correction balow.

2. Now Principal Othce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incomorated or Qualified
To Do Business in Florida mﬂ‘“m
" Suile, Apt. ¥, 616, Suite, Apt. #, elc.
5. FEI Number Applied For
City & State - City & State - a ‘ 3 Not Applicable
6.

o Country 2p Country CERTIFIGATE OF STATUS DESIRED [ ] I

[;7 Namas zmd Suefsl Addmsses ol Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

'''''' Name of Officars Streel Address of Each .
Title(s) and/or Directors Ofticer and/or Director City / S1ate / 2ip
v ]z 3 (Do NOT Use Post Office Box Numbers) 4
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T*' o mwé.ﬁia'm;aind‘ Address of Current Reglstered Ageni 9. Name and Addran of New Reglstered Ayeﬂt ’ v I
o Neme

Aar M. TJ4fens

Street Addrass (P.O. Box Number is Not Agceptable)
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BO) RATON\Q.‘GMSS Suite{«pn. ry Etc.J A R prbk

CR2E040 (7/96)

Ci State | Zip Code

r Ragon FL| 33v/é

aboyvg named corporation, m {amillar with and accepl the obligations of Section 6(7.0505, F.S.

A : E ‘ R Date _‘%V ??
REGISTERED AGENT MUST SIGN '

11 Doesthns corporati naéany intangible tax to the (See ather slde for Information
Dept. of Revenue under 8. 199.032, Florida Statutes.  Yes Ld No M on imanglole tax.}

| 10,1, being appointsd the registered

Signature of
Registered Aganl |

12. | cerlily that | am an officer or director or the raceiver or trustea empowerad 1o exacusé this application as providad for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has baen aliminated, the cgtrporate naghe satisfies the requirements of seclion £07.0401 or 617.0401, F.&,, thal all fees
owed by the corporalion have been paid and the namas of Individuals fisted on thig form do npt qualify for an exemption under section 118.07(3)(l), F.8, The Information indicated
on this application is truo and accurate, and my signature shall have the same lagh effect asif made under oath.

b

o et 81y/n 9.4- 9950
7 O S R - (521)04

0oB7Ze8  AF

SIGNATURE: _

SIGNATURE AND TY!




