PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR ) Jim Smith i
I’@i Secretary of State
REINSTATEME DIVISION OF CORPORATIONS 03 JN -2 BNI10: 36

DOCUMENT # S49879

1. Gorporation Nams

SUNSET STUDIOS, INC.

Principal Place of Business Maliling Address
SUITE 525 SUITE 525
MIAMI BEACH FL 33141 MiAM] BEACH FL 33141

MR lE N L s b

NN et 11 = S
Ta—-010E0--00F  ®%150.00

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
O o 1) VRO e 2220 E et To Do Business in Florida 04/29/1991
Suite, Apt. #,etC.. - —.~. . —_____ Suite, Apt. #, etc, - N
5." FEI Number y ~ | Applied For
City & State City & State 650264489 Not Applicable
Nyt e %m A W Nvatay B e hv 3 S"a ) "'Ad;' ’"T'; A "“‘;
- - X iti .
Zip Courry Zip Country CERTIFICATE OF STATUS DESIAED [) Rt pb e
AN 20
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each , !
1T'"°(S) > and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D WUERFEL, CHRIS POWERS 300—F+SF-#525 VIO WeST 23400 MIAMI BEACH FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Pa— R - Name . - -
CHRIS POWERS
WUEF;':E;'T Street Address {P.O. Box Number is Not Acceptable)
300 VEANG Wegt 22%° Jepey
SUITE 525 Suite, Apt. #, Eic.
MIAMI BEACH FL 33141 i i
City State | Zip Code
ooy Sercn FL| 22wo

10. |, being appeinted the registered agent of the above named corparation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

. ) L NG [T s e T
gonawreo N\ SNLSRAL /;\%#m NeGUURED . VU / o 1
4 REGISTERED AGENT MUST SIGN | 4

11. I cenify that I am an officer or director or the receiver or trustee empowered to exacute this application as providaed for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatament application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify 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 effect as if made under oath.

(e T\;\gg.\,,\\)uv&\ A }O-L
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE‘I OR DIRECTOR /7 Dae Dfytime Phane #

SIGNATURE:

CR2E040 {B/02}




SUNSET STUDIOS, INC
1710 WEST 23%° STREET
MIAMI BEACH, FL 33140

Florida Department of State

Jim Smith ‘

Secretary'of State - - - — - - . -
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

October 28, 2002

ATTN: Secretary of State

Enclosed please find the reinstatement form for Sunset Studios, Inc., Document #S49879
and a check for the fee of 150.00.

We did not receive the two previous uniform business report notices as our address
changed September 2001 and our mail must not have been forwarded to the new address.

The new address is:

- Sunset-Studios, Inc.  _ __
1710 West 23" Street
Miami Beach, FL 33140

Thank you,

Christine Wuerfel {

Director
enclosures |




