PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLFI_S';TION Katherine Harris
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATICNS

DOCUMENT # P98000032672

1. Corporation Name

SUNRISE GLOBAL MARKETING, INC.

F’rincipal‘ Ptace of Business Mailing Address
r
A s RGO G
SAN DIEGO CA 92138 SAN DIEGO CA 92138

ENSTETEMENT ()

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 Offica Address, If Applicable 4. Date Incorporated or Qualified
Tl P [_0»25‘\. - To Do Business in Florida 04 ,09 I 1998
Suite, Agt. #, etc. Suite, Apt. #, etc.
Sute, 120 ,PME 205K 5. FEI Number Applied For
i 65-0839003 Not Applicable

CE State | | l | City & State
V i 6

ip Country Zip Country ' CERTIFICATE OF STATUS DESIRED []
32594 Us.A. ] 575 Acaera e

7. Mames and Streel 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 3 Officer and/or Director 4 City / State / Zip
P CILLIERS, CHRISTIAAN 1007-NORTH-AMERICA-WAY—SUFE-560- MiAM-A-33132
[ Financial Plaza Sui e (30| Fart Lovderdale, FL 33374

v/S CILLERS, DAPHNE 100E-NORTH-AMERIGA-WAY--SHFEST MAM-R-33 132
[ Anapcial Plaza Suide /30 |fadt Laudilale Fr 23399

3

0000315931 2——5
\ -1/ {7 /00108501 2

L@/ \\4\ \S FRRRTS0. 00 #4750, 0

CRZEQ40 (B/00)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
[ Name
CILUERS» DAPHNE L S\/reei_ Address (P.O. Box Number is Not Acceptable)
1007 NORTH AMERICA WAY, SUITE 567 [ Frnancial Plaze -Sete=t3e,
MIAMI FL 33132 Suite, Ap\t. #, Ete. v
Swite, (30, PMB 3058
Ci f State | Zip Code
-5"”4 Lovdordple FL | 2229Y

gent of the above named copporatipn, am familiar with and accept the obligations of Section 607.0505, F.5.

() oo _L0-2F~ 00

10. |, being appointed the registergd.a

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or direcior or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is true and accurale, and my signature shall have the same legal effect as if made under cath,

L o5 ,‘4 - DAPHME L. CILLIERS [0-27-00 _ F1¥ 39%-/43)

Daytima Phone ¥

SIGNATURE: _ 7

SIGNATURE AND WPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

0108378 AF



