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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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. — EILED

T FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS?
DOCUMENT # Pag000015LL

4. Corporation Name
Sunset Horizon Inc.
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- i BT i
2. Principal Office Address 3. Maiing Office Address ﬂﬁ%@g@?ﬁ?% 427“" ‘lﬁ?ﬁ“ﬁ ~J <
1706 NW 15th Avenue 1708 NW 15th Avenue D TRR AT b dmu iR i
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified -
To Do Business in Florida 08/27/1998
City & State Cily & State = : l
Fort Lauderdale, Fl Fort Lauderdale, Fl ' EE';‘:'_“_”"'O Bl 5 3/ [Tharmm
2ip - _— V_Country ZEZD- - Courtry 6' $8.75 Aqditional Fee required
33311 Broward 33311 TiBroward™ " - [ cenmiricae or saTus pesiren [7] B }o: a C;m:cme c;? s{nqm: '
L _
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7. Name and Address of Current Reglistered Agent

me
Michael J. Sneed:

Streat Address (P.O. Box Number is Not Aceaptable)

3150 Houston Street
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Suile, Apt. #, Etc. R o e L S .
LEATAAI2- =01 056-~009 s 205 07
Y Cy State | Zip Code
Ft. Lauderdale FL 33312
P — M =
8. 1, being appointed the registered agent of thy above named ation. am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. 3
Signature of AP 3
a'gé'ist:?:d Agent 3 _ Date Z % D] A’ ”? g
REGHTESETAGENT MUST SIGN 7
P M
9. Names and Street Addressas of Each Officer andfor Director (Fiorida nonprofit corporations must list al least 3 diractors)
Thes Offcors 2ndjof Diroctors e Dirotor City / State / Zip
PD SNEED, JOSEPH 1706 NW 15TH AVENUE FORT LAUDERDALE, FL. 33311
vD SNEED, MICHAEL J. 3150 HOUSTON STREET FORT LAUDERDALE, FL. 33312
RSD_ __|SNEED, SANDRA 3150 HQ_U_STON STF\'_EET FORT LAUDERDALE, FL. 33312 r
TD SNEED, FAITHER 1706 NW 15TH AVENUE FORT LAUDERDALE, FL. 33311

40. | cortify that | am an officer or director or the receivar or trustee ampowarad to axecute this application as provided for in chaptar 807 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissofution has been eliminated, the comarats name satisfies the requirements of section 607,0401 or 617.0401, F.5,, that ait foes
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 118.07(3)(i}. F.S. The information indicated

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

/ Daytime Phone #

/ 215

SIGNATURE:




