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1. Corporation Name \.bx\—-
Sunrise Kennel Club, Inc,
2. Principal Office Address 3. Mailing Office Address s e ﬂm
v . | 7 A S ; \ : ~ g
5365 Nob Hill Road 5365 Nob Hill Road - WMEINISATARTT oo R o z -9 Y
Suite,AptHH, etc. Suite, Apt. #, etc. ! o=
f 4, Date Incorporated t::ll' Quatified I
. To Do Business in Florida
- Ciy 8'gag T e Gy BSHAl0 e e e E— 94/30/1992
- : 8. FetNamber o = =] agplle For=— | =
Sunrise, FL Sunrise, FL 65-0328902 Not Applicable
Zip Country . Zip Country 6. SB.75 Addi F e
33351 UsA 33351 USA CERTIFICATE OF STATUS DESIRED [] |PURMAEMABRA A
7. Neme and Address of Current Registered Agant
Name
s Robyn Sands R NP
Streat Address (P.C. Box Number is Not Acceptable) TR 13 r
1134 NW 97¢th Drive. 0 03/03/04--01022--013  *500)00
Suite, Apt. #, Etc.
City ' State Zip Code
Coral Springs FL | 33071
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8. |, being appointed the registered agant of the abole named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
% A O 2/a8/od
Registered Agent Date / 2 ?; O

Y REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors}

) Name of Street Address of ) :
Tiles = Officers aﬁg}grol)ireclors Otf'f?cel' Bl'ldr?gl's lgirsgg: CIW / State Ile
P/S/T | Robyn Sands 1134 NW 97th Drive Coral Sprinmgs, ¥1. 33071
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10. | 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 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 individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information ingicated
on this application Is lrue and accurate, and my signature shall have the same legal effect as if mada undar oath,

s:c;NATURE(‘/A M a/\kd-\“ Robyn Sands Z A 8/0 954-748-1900
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Sunrise Kennel Club, Inc.
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Sunrise, FL 33351
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March 3, 2004
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Re: Sunrise Kennel Club, Inc. - FEI #65-0328902
Dear Sir or Madam:

This letter is to inform you that I did not receive my corporate annual report forms for the
years 2001, 2002, 2003 and 2004.

I called your reinstatement division (850—245-6059) and was advised to send this letter
along with the reinstatement application and a check for $600. The $600 is to pay for the
number of years (4 x $150) that I have not received the annual report form.

As per your instructions I have enclosed my completed corporation reinstatement form
and a check for $600.

Please contact me in writing if you require any further information in order to reinstate
Sunrise Kennel Club, Inc.

Thank you for your assistance in this matter.
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Sincerely,

L iy Qs

Robyn Sands
President



