PLEASE READ ALL INSIRUCUITIONS BEFORE COMFLE 1 ING 1 HID FURIVL

APPLICATION FLORIDA DEPAR_’TMENT'OF STATE / ?Oé
FOR Katherine Harris

Secretary of State o §i B g

REINSTATEMENT DIVISION OF CORPORATIONS 1}——, ; ﬁ :; fu

DOCUMENT # P97000028788 09 FER 2'[; B 0 2

1. Corporation Name
SEER 15
SUNRISE _IMM!GRATION SERVICES, INC. I li’l.*'ff{’H,i’,, <

Wt

LF BIATE

FLORIDA

Principal Place of Business Maziling Address

30 W. SUNRISE BLVD. 30 W. SUNRISE BLVD. “l \ I
FT LAUDERDALE FL 33311

FT LAUDERDALE FL 3331

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03,31’ 1997
8. FE! Number Applied For
City & State - Cly & State . - 650738628 Not Applicable
. 5 :

f i ) $8.75 Additional Fee required
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] PSSR AaS et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
D HONOCRE, MATHIAS 30 W. SUNRISE BLVD. FT LAUDERDALE F. 333tt
VP HMONROE,-D— ' 30 W SUNRISE BLVD ‘ FT LAUDERDALE FL 33311
Harahe P _ _
D MONRGE-M— .| 30 W SUNRISE BLVD FT LAUD FL 33311

JAYD
| % 18

¢
#
7

I3

9. Name and Address of Now Registered Agent

CR2ED40 (8/99)

8. Name and Address of Current Registered Agent
Name
‘ ' SONONS161 5 15— 1
:: ?VOEENI;?STSIBALSVD - | | Street Address {P.Q, Box Nunl:;er is hll_m L_‘ﬂ?}“ﬁéfﬂ’ﬂﬂ _"_"D 1 D]. 4..:'::_{-:1 1 5 N
T LAUDERDALE FL 33311 Suite, Apt. #, ELC. =

State | Zip Code

City
10. 1, being appointed t registe:edaf( aWion, am familiar with and acclypt the obligations of Section 607.0505, F.S.

. a2l e - - —— ’ -~
Signature of S I A i e = Z - 7 ]
RTgistmd ! gent - NSV INA =it e L) ooe & J /— OC

.  cerlify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.8., that all fees
owed 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)i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- ,-u-,.\,—"-;;fnnn-‘:-..\?'.-—-"ﬁ‘—“\ é
N O e OZ - /7" S

SIGNATURE: 7702 /L LA INIE
Date Daytima Phone #

SIGNATURE AfE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey

0050749 'AF



