PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEFARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State i T %
REINSTATEMENT DIVISION OF CORPORATIONS E’"‘ ﬂ E k" j

DOCUNMENT # P95000076729 98 UEST i e

1. Corporationfame AT i

SUN SHI FINANCIAL INC OF SOUTH FLORIDA Shui Lo ' AT
TALLATASSE . 7 ORI A

Princlpal Place of Business ’ "7 Mailing Addrass
1614 NORTH UNIVERSITY DRIVE 1814 NORTH UNIVERSITY DR
MERDE DE EXECUTIVE PARK MERLE DE EXECUTIVE PARK

PLANTATION FL 33322 PLANTATION FL 33324
us us
if above addresses aro incoroct in any way, line through incoerroct information and enter correction balow.
2. Now Principal Oftice Address, Il Applicable 3. New Mailing Office Address, IT Applicable 4. Date Ingorporated or Dualifiod
Te Do Business In Florida 10/06/1995

Applied For

K ECHETH % " Coutk | FABE” MO § 7 Coutt |rmm e
Cl j State 5 Ste
q " l ‘ __ ‘ﬁk 'r&'l _m Cg:'(}' 8.

Zip 3 3 3 3 ﬁj}gf -01' i Zip 63 O 2 (,{ A ERiC or CERTIFICATE OF STATUS DESIRED []

7. Names and Streut Addrosses of Each Ollncar andlor Director (Flonda nonprofit corporations must list at least 3 diractors)

Nolt Applicable

$8.78 Additional Fee requlred
for a Cerlificate of Status

‘ Nama of Oflicers Street Address of Each ) )
1Tnle(s)k P - “_—-u_a_'idf’—’f"ocmf - ) (Do NDTCL)Jlﬂ Pc?sr{dé%c% ey Numberq) 4 City [ State / Zip B
DP | VASSELL, UTELLA ‘ﬂ 8235 NW 8 CT. PLANTATION FL 33324
DV DIXON, MARSHA 8235 NW 8 CT. PLANTATION FL 33324
I o hOnnEE34es 1 ——4
~-[3/08/34--01053 00k
sea00. 00 eeex900, UD
—— g?
LI ~\'ﬁ?

———t /-Z -HNWEMEME . ?)(

8. Name and Address of Currenl Ragls!ered Agnnt 9. Name and Address of New Reglstered Agent

Mame . .
VASSELL, UTELLA ,Sug\g@hg@mﬁ_ﬂﬂ i
3300 SOUTH STATE HOAD 7' STE. 204 treat Addrass (P.C. Box Number ig Not Acceptable)
MIRAMAR FL 33023 Wm. S Ee . Coult

> \avupq Lion FL | 533352 ]

10. 1, being appointed the registered ageni of tho abave named corporation, am familiar with and accept the obhgallons of Saclion 607.0505, F.S.

Signature of } ] Y
Registered Agent M Drate ‘31 I’!’ ,_Ql_,

11, Thls corporatlon owes or has pald the current year (sa;ma, sida for information
Intangible Personal Property tax due June 30. Yes [ No [] on tenglble tax.)

CR2E04D (8737

12. | cerlily that | am an officer or director or tha receiver or frustea empowerod 1o execute this epplication as provided for in chapler 607 or 617, F.S. 1 urther certify that when filing
this reinstalement application, tho reason for dissolution has bepn eliminated, the corporate name satistiss tha requirements of seclion 607.0401 or 617.0401, F.5,, that all laes
owed by tho corporation have beon paid and the namaes of individuals listed on this form go not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as If made under oath.

SIGNATURE: +JYV\0AM o, §-§w J 351 o ‘E) 11_\9_!__ (ﬂ%) NSy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Ja e Fhone #




