PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORICA DEPARTMENT OF STATE
. Katherine Harris .

FOR
Secretary of State
RE I NSTATEM ENT x _ DIVISION OF CORPORATIONS
: ARy + T
DOCUMENT # P98000012056 L JUL 1T AMI0: 58
1. Corporation Name -
i k..CJf'~F lr\.r\ ‘.” ( Tt.

HIGH SUNRISE, INC. WBLLAHASSEE, A5
Principal Place of Business Mailing Address .

STE a2 TS

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 !

t
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
/ 7&0 SONSET HARBOUR TR To Do Business in Florida 02/06/1998
Suite, Apl. #, etc. Suite, Apl. #, etc. ] . - — _ . -
Mt '5;_«_/,%.,___:-—“-«—--- - Tt e e ® e === = | 57FE{Number - Applied For
City & State City & Siate 650810714 Not Applicable
M ipms BEACH  FL 6 $8.75
i ) 3 Additi I F ired
*23/3 9 Country Z Country CERTIFICATE OF STATUS DESIRED (] PR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)
Name of Officers Street Address of Each
Title(s) 5 ang/or Directors 3 Officer and/or Director 4 City / Stata / Zip
—P5T0— | FERLANDJEAN-PHERRE- -605-LINGOLN-RD-STE-362 MIAMI BEACH FL 33139

PS7D| ROGER CHARLAAD | (FH0 SUNSET HREBOUR| g1/4n1; BFA cH, FL 5313

o044 344822 ——3
-D?:"EI-#!Ul——DlD. 37--0313

DR, L) Aot

fnat]

o
=

ol —
10. |, being appointed the reglstere ent of the abgfe named corpor on amlllar wi d acc @ obligations of Section 607.0505, F.S.
nn ==
Signature of gl |L‘.T l ) ’ _
Registered Agent V i[\ lF - \&b xS AN Date f J) Cga”l

/REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or directar 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 reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 lnforrnatlon indicated
on this application is trus and accurate, re shall have the same legal sffect as if made under oath.

/"~ I)-300) 205 ¥383737

SIGNATURE AND TYPEVPRINTED NAME OF SIGNINGOI R Date Daytime Phone #

SIGNATURE:

8. Name and Address of Current Registered Aguent 9. Name and Address of New R(:’egistered Agent
e o 7 e e e Narner29 e o J e __g
CHARLAND, ROGER Street Address (P.O. Box Number is Mot Acceptabla) g
1900 SUNSET HARBOR DR. | 8
51 Suita, Apt. #, Elc. ‘ o
MIAMI BEACH FL 33139 City : SFtaie. Zip Code

!



