Nl

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEFORM.

SED
CORPORATION AW
REINSTATEMENT -

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name
Sunrise Limo & Sedan Services Inc.

13899 Biscayne Blvd
13899 Biscayne Blvd

DOCUMENT # P$%p060%% 0/

2. Principal Office Address

3. Mailing Office Address

/ef 2

0L NOV 19 AW 04

F STATE
TALLA! zA&iSi—;{i F LORIDA

ESTATEMENT 2227

4. Date Incorporated or Qualified

To Do Business in Florida

13899 Biscayne Blvd 13899 Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, alc.

222 222

Gity & State City & State

North Miami, Florida North Miami, Florida

Zip Country Zip Countey
33181 USA 33181 USA

(os ~ Ao 300

FE! Number Applied For

Not Applicable

R T W] 5075 Additional Feo requirce

for a Certilicate of Status

7. Name end Address of Current Registered Agent

Name
Naby V. D'Metayer

13899 Biscayne Bivd

Street Address {P.O. Box Number is Not Acceptablae)

Suite, Apt. #, Etc.
222

City
North Miami

State

FL

Zip Code
33181

8. |, being appointed the me namad cprporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Z -1 8-
Registerad Agent 0‘/ p f( 11-18-04

ISTEHED }GENT MUST SIGN

Date

CR2E081 (01/04)

9. Names and Str/ Addresse{s of Each Officer /Pé/or Director (Ftonda nonprofit corporations must list at least 3 directors)

Titles Ofiicers daglor Directors Deear anhor Oiractor City / State / Zip
PRE | NABY V. D'METAYER 13899 BISCAYNE BLVD. 222 NORTH MIAMI FLORIDA 33181
VPRE | DEAN GRAY 13809 BISCAYNE BLVD. 222 NORTH MIAMI FLORIDA 33181
g e "—“ZZEE“:!E:'EJ
LR 01065015  ##750. 0

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application 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 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

an this application is true and accurate, and my signature spfll have tha]s?a tegal effect as if made under vath.
SIGNATURE: <__/ - LefEY

SIGHATURE AN?"YPED OR PRINTED NAME OF/SIGNING OF ER OR DIRECTOR Daytime Phane #

J ! 4



PaGE @1
%2/20B4 B5:40 3953413426 SUNATLANTIC

S

11

f - adz-

Sunrise Limo & Sedan Service, Inc

13899 Biscayne Blvd. Suite 222 Telephone (305) 341-3425
North Miami Beach, FL 33181 Fax (305) 341-3426

VIA FACSIMILE 850 222 1222
State of Florida

Reinstatement Division

c/o Capital Connections
Tallahassce, Florida

Re: Reinstatement of Sunrise Limo & Sedan Service, Waiver of certain fees

To Whom It May Concern::

Sunrise Limo & Sedan Service, Inc. never received the annual filing report for the 2000-
2001 reporting period and thus was unable to file annual report within the required time.

We are therefore requesting that the late and similar fees be waived, and the standard
fees be applied and the corporation reinstated.

In addition, the FEI number is §5-0963003

Should you have any questions or require additional information, please do not hcsitate to
call.

Sigcerely,

Lo
Dean A.'Gra
Vice President
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3053413426 => CAPITAL CONNECTION ,TEL=850 222 1222 11/22'04 17:39



