\

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P99000037388

1. Corporation Nama

Sunrise Key, Inc

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
633 Fifth Key Drive 633 Fifth Key Drive CRZE081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date incorporated or Qualified

To Do Business in Florida 4/23/90

City & State City & State

5. FEt Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 58-2474025 Not Applicable
Zip Country Zip Country 6
33304 33304 CERTIFICATE OF STATUS DESIREDD or & .0

T. Name and Address of Current Registared Agent

Name

Allan E. Laufer The reinstatement fee is imposed, excepl in

circumstances which the entity did not receive

Street Address (P.C, Bex Number is Not Acceptable)

1451 W. Cypress Creek Road the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstatement

Suite 300 fee be waived.
City State Zip Cede
Fort Lauderdale, FL FL 33308

8. |, being appointed the registered agent of the above named corporatign, am famitiar with and accepl the obligations of section 607.0505 or §17.0503, F.5.

7

Signature of y ( Y

Registered Agent Date (-~ 2 -¢&

REGISTERETAGENT MUST }'IGN

9. MNames and Street Addressaes of Each Officer and/or Director (Florida nonp/ofit corporations must list at least 3 directars)

5 Name of Straet Address of Each
Titles Officers and/or Directors Qfficer and/or Director City / State / Zip
P.D. Uwe Kutz Dnckside Apts, Cloister Drive Paradise Island, Bahamas

10. | certify that 1 am an officer or director or the raceiver or trustee empowered 1o execule this applicalion 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 corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.8. The informalicn indicaled

on this application is true and accurate, and my signature shall have the same legal eflect as if made under cath. /"Zfz
/ / j)h(r/éf) //u/{’ /ﬁ(/e" 72,,, St /l"é’ {73759’5‘/

NATURE AND WfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

/



