. "_PLEASE READ ALI. INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION . FLORIDA DEPARTMENT OF STATE| - .

Sandra B. Mortham

- FOR . ‘ 7 Secretary of State o FlLED
REINSTATEMENT;— - " DIVISION OF, CORPORATIONS COOMAY 11 AM St 1L
DOCUMENT #p97000066273 - _ SGERETARY GF STATE,

" Coporelenteme . ‘SUNSET NATURAL PRODUCTS, INC.  TASIERERSSEE. FLERIBA.

o
> — —

Principal Place of Business - Mailing Address

TERB/BM/BGEM/CE. - TBER/IW/BBER/H
Mty [ /FISYIAA/BRI43 - AN /RIS A/ BRIAE
If above addresses are"il.-ucnrrect in any way, line through incorrect infonﬁation and enter correction below. k3
2. New Prncipal Office Address, If Applicable 3. New Mailing Address, If Applicable ¥ Dale Incomp:
4534 SW 74th Avenue 4534 SW 74th Avenue
Suite, Apt. #, etc. - Suile, Apl. #, elc. 07 /31/97
: 5. FElI Number - Applied For
City & & i i
Wam'; Florida “W, Florida 507715277 il
Zip Country Zip .| Counry CERTIFIGATE OF STATUS DESIRED [ DAt st b
| 33155 1ISA 33155 USA

7. Nameas and Sireet Addresses of Each QOfficer and/or Director (Florida nonprofil corporations must list at ieast 3 directors}

CRZED4D (12/95)

Nama of Officers Street Address of Each
Title(s) and/or Directors Oftficer and/or Director City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
P/D | Rodolfo Cruz = 4000 SW 124th Court Miami, Florida 33175
T/D | Teresa Martinez 7835 SW 86th Court | Miami, Florida 33143
v/D Pedro L. Perdomo 5250 sW 5th Street Miami , Florida 33134
BOONOIDE AR —— 7
~05/23/00--01033-~007
1050+ OO
8. P;lame and Address of Current Registared Agent 9. Name and Address of New Reglstered Agent
] Name ' ’
RAUL F. PINO, ESQ RAUL F. PINO, ESO
1 2440 Coral Way Street Address {P.0. Box Number is Not Acceptable)
Miami, Florida 33145 _2440 Coral Way
. ) : Suite, Apt. #, Etc.
City | . ' State | Zip Code
Mi ami. 33145

Signature of

Registered Agent

10. 4. being appointgd the registered agent ojdhe above d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
035 / 09/00
Date /

/ / REGISTERED AGENT MUST SIGN
Ny , & !
11. Does this copporation pay any intangible tax to the ' - .
Dept. of Rgéenue under S. 199.032, Florida Statutes.  Yes (] nol ] (Bee °éﬂ?ﬁ?£ﬂ§.ﬁé'?§f.’{"“,’?s

12. | do herebg.c.er_liry that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3}(k), Flerida Stalutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 118.02(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify ihat | am an officer or director or the receiver or irustee empowered 1o execule this application ag grovided lor in chapler 607 or 617, F.S. ! further certify that when filin
this reinstatement application the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., and that alt
feeg owed by the corporation have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect as if made

e e @2@8}4907) o S/o?/a o (3 05) 2006 29 ysY

SIGNATURE:
. SIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR éﬂdo /FD c ey Z. Dale Daytime Phone #




