o : : —
. FLORIDA DEPARTIVEN$ OF STATE
CORPORA-HON Kathennn arris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000066593

1. Corporation Name

921 SUNRISE LANE REALTY CORPORATION

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

el
‘\'11’ oF TAalt
}?‘%B; CORPORATION:

01 APR -3 AM 8:26

Ronald D Schain

2. Principal Office Address 3. Mailing Office Address — s e,
2699 STIRLING ROAD:™" SAME REENSTATEMENT g ‘re .“ 2‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. "
B206 4. Date Incorporated or Qualified
To Do Business in Florida AUGUST 29,1995
Gity & State City & State :
‘ ) 5. FEI Number Applied For
FT. LAUDERDALE, FL 65-0633893 . Not Applicable
Zip Countg Zip Country - )
33312 USa CERTIFIGATE OF STATUS DESIRED [_] Attisasiensisaiiiesin,
7. Name and Address of Current Registered Agent
Name I

Street Address {(P.O. Box Number is Not Acceptable) SOo0n I | e Ll ] _9
2699 Stirling Road B206 =n4/12/01--01105--
Suite, Apt. #, Etc. ek 1500, 00 #eklD GU
T e City - State Zip Code
Ft. Lauderdale ! FL|  aaqp0

8. |, being appointad t

Signature of

‘Bgistareg/agent of the above narﬁed corporation, am familiar with and accept the obligations of section 507.0505 ySOS. F.5.

Date

V?r%/

Registered Age

e

REGISTERED AGENT MUST SIGN
-

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Tities Officers 2‘23'72:’ Bireciors Officer and/for Diractar City / State / Zip
P E. Leonard Sharp 2699 Stirling RBd B206 Ft. Lauderdale, Fl 33312
S/T Ronald D. Schain 2699 Stirling Rd B206 Ft, Lauderdale, FL 33312
| W

el
W

—

owed by the corporation have heen
on this application is trug.a

1 SIGNATURE:

10. | 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. | further certify that when filing

this reinstatement apptication, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

state, and my signature shall haveghe same $gal effect as if made under oath.

%%’M q - krc%%//

Qﬂ 76?’#&//

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /%3 /o

Daytime Phone #

CR2EO0B1 19/00y



