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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 fiiing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &fi fees
owed by the corporation have been paid an) of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
_on this application is true and accurale-afid gy Slgnatu shall have the same legal effect as if made under oath.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytirme Phone #

Sese Be Ssepert e HERSTATEMENT 2200

CR2E0AT (01/04)

é:& [ETA 2ASS> /@-I-G‘/ /éifﬂf,ljf-é oy
T



SUNRISE AIR SUPPORTINE?8 P2 !
1901 SW 101 AVENUE, BAY “G”

MIRAMAR FL. 33025 sty OF STATE

PH: (954)438-6703 FAx:(9s4)438-33f‘°I I AHASSEE. FLORIDA

i \l“—

EMAIL: YSUNRISE@BELLSOUTH.NET

Dear sir .

T, Gus Grasso am writing'to ask that the $°600:00 fee for reinstatement be" waved do'to the ~ ~
fact that we did no received the reinstatement form. I like to think that that happened

because we moved and it must have gotten lost in the mail. If any thing please give me a
. —_callat 954/438-6703____ _
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Thank you,

Gus G.
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