h's

- _PL%;?E READ ALL INSTRUCTI%NS,BE.E@RE COMPLETING THIS FORM.
i . -

T FILED

CO;QPE)RTATION 7. FLORIDA DEFARTMENT OF STATE
REINSTATEMENT ““" Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # vi11279

1. Corporation Name *

SUNRISE CAR PROTECTION, INC.

2. Principal Office Address 3. Mailing Office Address o —
5896 N.W. 125th Terr TOOOCLMSET S 0
ik : AT/ T~ OLOL =T 450, )
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 01-31-92
City & State ~ ~ City & State
. 8. FE!'Number o ‘Applied For
Cor rings FL
oral Spring 65-0311595 Not Appiicat
Zip Country Zip Country 6 :$8 75 RS =)
- $8.75 Additional Fe
33076 BROWARD CERTIFICATE OF STATUS DESIRED [] . for a Gertifiote
o LIS : ;

7. Name and Address of Current Registeted Agent

Name

GUSTAVO E. CARVAJAIL
Street Address (P.O. Box Number is Not Acceptable)

| . 5896 N, W. 125th Terr : s

Suite, Apt. #, Etc.

City State Zip Code

}Z?ral Springs FL 33076

8. |, being appointed tjle rggistered agent ove named comoy/miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . - é@ 2 8 __

Registerad Agent / bfs._? N 6 5 Date ’ ? - 3 .
/’ C_—/ REGISTERED AGHNT MUST SIGN

9. Names and S&reet Addresses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)

. Name of Street Address of Each . y
Tities Officers and/or Directors Officer and/or Director City / State / Zip

DPS CARVAJAL, Gustavo E. 5896 NW 125th Terr. Coral Springs, FL 33076

40, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatigr~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 pé een 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 t Accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: TP~ € aralfG. CARVAJAL 12-29-03 954-791-5763

/ n OR PRINTED NAME /6F SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

/N

CR2E081 (1002)




