PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

]
CORPORATION Jd FLORIDA DEPARTMENT OF STATE FILED
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 AUG 19 AH B: L
Tk
CRETARY OF STA
DOCUMENT # P06000122000 S HASSEE. FL0Rn?
1. Corporation Name
SUZINIZE, INC. 1597373
08T T T T b 4. 75
2. Pringipal Cffica Address - No P.O. Box # 3. Malling Office Address R m r /ﬁ
| 1326 PINE RIDGE CIR E P.0. BOX 1221 EIN STI%J ,EM ,EN TO 7
Suite, Apt. ¥, ete. ' Suite, Apt. #, ete.
4. corporated
A2 To Do Busmees i P 9-21-2006 I
City & State City & State T prepern
n umi or
TARPON SPRINGS, FL OLDSMAR, FL 22.3042064 Net Prpicabie
Zip Country Zip Country 5.
l 34688 USA 34677 USA CERTIFICATE OF STATUS pEstReD [7]
‘7. Name and Address of Current Registered Agent
| hS‘alj?!ANNE EUCHS The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%"3?2"'6”3"11"% E?DB&"ENW'ESMWM the prior notices. By checking this box, you
are certifying the prior notices were not
i‘"z“" Apt.#, Ete. recaived and fequesting the reinstatement

fee be waived.

City State Zi
TARPON SPRINGS FL 34688

i
familiar with ang acoept the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appointed the registered agent of the above named

Signature of

R atored Agent oate_8-18-2009

i
/  REGISTERED AGENT MUST SIGN

0t s
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Ties Offiors and/ar Birectors Dot andio Direor Gity  Stals / Zip
DPT SUZANNE FUCHS 1326 PINE RIDGE CIR E, A2 TARPON SPRINGS, FL. 34688
DVS BRIAN J. FUCHS 1326 PINE RIDGE CIR E, A2 TARPON SPRINGS, FL 34688

N2

10. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatament appiication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporstion have been paid and the names of individuals listed on this form do not quafify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, WW!MMMIMQ&GI&:WMMMM

— (94
SIGNATURES——- %SUZANNE FUCHS 8-18-2009 727-580-6089

maun),ﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phooe #
| L -




