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PLEASE READ Al "NSTRUCTIONS BEFORE COMP! "TING THIS E@?.RM;
wtoe.  FLORIDA DEPARTMENT OF STATE it

APPIICATION _ _
e Sandra B. Mortham .
T FOR _Secretary of State : DO AUG -2 PH 223
REINSTATEMENT , DIVISION OF CORPORATIONS _’l | A
: ‘ SECRETARY OF STATE
DOCUMENT #  P98000096233 : TALLAHASSEE, FL.ORIDA

1. Corporation Name -
SUNRISE DEVELOPMENT GROUP. INC.

1 " )
Principat Prace of Business Mailing Address )

IO ST e o Fiomaa 98 R

gh incorrect information and enter correction below.

If above addresses aré incorrect in any way, line throus
2. New Principal Office Address, if Applicable 3. New Malling Office Address, If Applicable

———

4. Date Incorperated ar Qualified
Tp Do Business in Florida

Suite, Apt. #, etc. Sulte, Apt. #, efc. T T - - e 11 i 16', 1998

: 5. FEI Number Appliad For
__‘—‘_-——--*—'__"'_—————'—_'—_'—_ N rl .
City & State City & State Cﬂ5 - 093\69? /lﬂ ) Nol Applicable

5575 :Acf&ifio-ﬁal. Fee I'Ejlfl!.l_l d
for a Centifieste of Status:

_ | et

- "__,__'——'——_'_—'H‘w -
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIREDY(}

7. Names and Streel Addresses of Each Officer and/or Director {Fiorida nonprofit corporalions must list at teast 3 direclors)

Name oif Officers Street Address of Each -
Title{s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4

:

D | Puig, Jduan F._ | 5750 S.W. 67th Avenue " Miapi. Florida 33143

) . pimi N e e RS k= |
T -DEd23/00--01025--001

- - —"
8. Name and Address of Current Registered Agent L .
'y MName T
Puia. Juan F. ' Sirset Address (P.0. Box Number is Not Acceptable)
- 5750 S.W. 67th Avenue -

Miami. Florida 33143 Suite, Apl. #, ELC.

City . State | Zip Code

10,1, being appointed the reve named ghrparation, am Tariiar with and accep! tne obiigations of Section 607 505, F.5.

Signature of ‘ ; " - . ’ A

Registered Agent _g <1 “qf . Date . O? 7 < O
d . >

. —— ﬁﬁ RED AGENT MUST SiGH
11. This corporatierR-ewes or

\/ .
. S pald the Current year D ’ D {See other side lor information
Intangible Personal Property tax due June 30. Yes . No onintangible tax.)

- —

12. | certify that 1 am an officer or director or the receiver or trusiee empowered o exacute this application as provided for in chapter 607 or 517, F.§. | furiher certify that when filing

\his reinstatement applicalion, the reason for dissolution has been eliminaled, lhe corporale name satisfies the requirements of section 607.0401 or 617.0401, E.S.. that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 113.07(3}i), F.8. The information indicated
an this application 1s irue and accurate, and my signal Il have the same legal effect as If made under oath, . :

.

[
—

., . . ‘_
+ Juan F, Puig. Dirvector 7»27 00 (305)448-7023
7 Daylime Phone #

P ——————— s Tata

mi Al ATIIOOC:




