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2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000034976

1. Entity Name
SUN BUILDERS, INC.

6 PH 1: L0
wy OF STATE

o
--..I
N

Principal Place of Business

6604 SW 61 ST.
MIAMI FL 33143

Mailing Address

6604 SW 61 ST.

MIAMI, FL 33143

?f:
ot
U-,'D‘

SEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIlHIIHIl)IIIHIH\lIH\IIIUIIIIHIIII\IIUIII\I\II\HII\IIIHII||||II|

by

Suite, Apt. #, etc. Suite, Apt. #, etc.

MTEI\’MEO% e @O-qu—

City & State City & Sigse” 4, FEI Number Applied For
65-0831590 Not Applicable
Zip | Couty Ze Country 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name

LIBOW, ALLEN H
301 YAMATO ROAD, SUITE 4199
BOCA RATON, FL 33431

Street Address (P.O. Box Number isw

/

City

/

FL ] Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered flgent.

SIGNATURE Vet - Netow (4 e d
Signature, Iyua{of\mm name of registered agent and title il applicable. (NOTE: Agent Ky when ] DATE
In accordance with s, 607.193(2)(b), F.S., the

FILE NOWIIt FEE 1S $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE D O oetete TImLE [ change [ Addition
NAME PULIDO, JOSE A NAME TOOMSSD L Do
STREET ADDRESS | 6604 SW 61 ST. STREET ADDRESS - o et .

!_l.'ivn A7~ (e %A T

CITY-ST-2IP MIAMI, FL 33143 CITY-31-2P S S T e s T S T
TITLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TILE [ pelete MLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST1-21P CITy-57-2P
TME [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-§7-21P CITY-ST-2P
TRLE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHY-ST-2IP
TRLE O Delete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS Y
CITY-5T-21P CITY-S1-21P K. Eckel "AR 2 ZﬂuT

12, | hereby certify that the information supplied with this ﬂllng daes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify thas the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or rustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anad

SIGNATURE:

—_—

all other like empowerad.

MARCy (1 e 3§ 3zr-93 94

BIGI?{’UR7AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




