PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "T[HIS‘FORM
CORPORATION FLORIDA DEPARTMENT OF STATE Q3HAR 26 PHMIZ: LT
REINSTATEMENT Secretary of State
' DIVISION OF CORPORATIONS SE(’_}1 ET;*_{,\I: OF STATF
TALL AHASEEE  FLOBIDA

DOCUMENT # (99000061504
1. Comoration Name

SunmarK Peoperties TL IMC.

(4D NA--01012- 115 #%909, 7

IO STz
-

T

2. Principal Office Address 3. Mailing Office Address l-—\ f g':
o ]
|Boo Wesl (Yppees,Coee) PriBoo Wss-rﬁqpraess Creex, ﬁ YR %TATEE%*“ ”ﬁ’ g
Suite, Apt. #, etc. ) Suite, Apt. #, etc. _
1{6 2 8 o gl) +€. 280 4. D:ie;nc?’;?:rateg or Qﬂuallﬁed I
?ityu& State ' ' City &1Slate - 70 Do Business In Florida JULL{ Zﬂ qu 7 I
5. FE! Number Applied For
fpr. Lnuneramgiwﬂ F;[; Laorerpa e €5-0324721 ot Apricatio
209 JSA 330 Vs CERTIFICATE OF STATUS DESIRED [ SB'E: Additional Fee tequired
—

7. Name and Address of Currant Reglistered Agent

Jau Keinekd

Strest Address {P.C. Box Number is Not Acr,epta\:le)

Bop WEST C'upncess Creek Eeap
Suite, Aptl. #, Ete,
gu LTE 2—50

Name

V[S]D FowaArDd J. Block, T2 Maoylypsy CT. [BocA Raron  FL 324994

City State Zip Code
Ft. [)wbe'a. DALE FL 2320 _
—— A — _q g
8. 1, being appeinta med 0 . am familiar with and accept the obligations of section 607.0505 or 617, 0503 F.5. i g
; &
Signature of ! / o
Registered Agent Dats 3 { 2 S I 03 8
< " REGISTBRED AGENT MUST SIGN ©
e
9. Names gnd Street Addre; of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
N
Name of Streat Address of Each "
Titles Officers and/or Directors Officer and/or Director City / State | Zip
?/rfo| Jay Kemsky £820 G.GRANDE DR |Rocn. Raton, FL 33433
L] L

10. | certify that | am an officer or director or the receiver or trugiee empawarad to axecuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolutiontas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the napés of individuals lietsd og/this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
an this application is true ahd 'natu(e shall haye the sape legal effect as if made under oath.

Jauy Kiuds Ky, PRESIOEN T BLSLS 954 202-7776

D NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

SIGNATURE:

V/ \ / L



