FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000039016

- 1. Corporation Name

'SUNNY METALS CORP.
|

: Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

'Em

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida 04 7 1999
 Suite, Apt. #, etc. Suite, Apt. #, etc. ’2 ’
5. FEI Number Applied For

_City & State icity_& State é " 07/2 éJj - Not Applicable |

! i $8.75 Additional F d
Zp Country ap Country " CERTIFICATE OF STATUS DESIRED [[] AN Ce,;}:::m oo eauire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

THew) | Shiror Diveciors \ gt andior Diredior . City/ State / Zip
PID | SILVA, FERNANDO V 2650 EAST 11TH AVENUE | HIALEAH FL 33013 .

VD | SILVA, ADALBERTO G 19421 NW TTHCOURT MIAMI FL 33015
SD | SILVA, MARTHA G 19421 NW 77TH COURT | Mam FL 33015
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SILVA, F DO Street Addrass (P.O. Box Numbar is Not Acceptable) §
2650 EAST 11TH AVENUE g
HIALEAH FL 33013 Sutte, ApL. ¥, Eic. &
City SFtate Zip Code

10. 1, being appeinted the reg|stered agent of the above named corporation, am famitiar with and aocept the obligations of Section 607.0505, F.S.

o [t {
Signature of 7 7 H TR AN 1f 1 AR 4 /\ﬁ 7
Registered Agent ﬂﬂm" Q) '“‘-l\d . Date /

Ve P
11. | cartify that | am an officer or director ot the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan 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 individuais listed on this form de not quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
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SIGNATURE AND npen OR PRINTED NAME OF ,sjeﬂme OFFJCER on DIREETbe Daytime Pflone #
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