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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" 1M1, 1 this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adiienal mormation)

APPLICATION ¥
FOR FLORIDA DEPARTMENT OF STATE
! DIVISION OF CORPORATIONS P p me
REINSTATEMENT &8 Ry
3 - /‘\ [
DOCUMENT # “13H00” OT00T 13 pi s on
K - - . t I?- S
1. Cerporation Name
CSECIE T u STATE
SUNCOAST FURNITURE, INC. ALLARAS L FLORIDA
Maliling Address Principal Place ol Business
P O Box 1715 820 S US Hwy 19
Crystal River F1 Crystal River Fl. . ; .
3442321715 34429 REINSTATEMENT ;-9
I above addrasses are incorrect In any way, line through incorract information ang enter correction below. DO NOT WAITE IN THIS SPACE |
2. New Mailing Address, Il Applicabls 3. New Principal Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suile, Apl. #, elc. Suite, Apl. #, elc. 8/1 3/73
5. FEI Number Applied For
City & State City & State :5 9-1501.705 Not Applicable
Zp Couniry Zp Couriry CERTIFICATE OF STATUS DESIRED [] [N
7. Names and Street Addrasses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
Name ol Officers Streel Address of Each
Title(s) and/or Direclors Officar and'or Director City / State / Zip
1 2 3 (Do NOT Usse Post Ctfice Box Numbars) 4
2184 Watersdedge Crystal River Fl 34429
Presa.| Chas, G, Miller
vP John H. McKethan 442 SW First Place Crystal River Fl 34429
Treas

Becty| Jogephine J. Miller  [2160_watersedge Crystal River Fl 34429..
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8. Name and Address of Current Reglsiered Agent 8. Name and Address

Name
" Claire A Titus

Street Address (P.0. Box Number is Not Acceptable)

4 NE Third st

Suita, Apt. #, Etc.

City State | Zip Code
Crystal River FL 34429

10. |, being appointed the registored agent of the above named corperalion, am familiar with and accept the obligations of Section 607.0505, F.8,

(it Clnire & 4 I Y/ . & A

REO AGENT MUSTSIGN

{See other side for

CRZEQ40 (5/04)

12. Does this corporation pay any intangible tax to the Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No[ ] o o mange o)

13. 1 do hereby certily that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | re-
lease the Divislon of Corporations from any tiabiiity ol non-compliance with Section 119.07(3)(k) in the event that the information suggiied is deemed exempt from public access. |
cortify that I am an officer or director or the raceiver or trustes @mpowered to execute this application as provided for in chapter 607 or 617, F.,5. | further certify hat when filin
this reinstaternent application the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all

feas owed by the corparalion have bgen paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effect as if made

under oath,

/ )d //*7/@’) Pfega‘w’f /6}{?/? 7 352795 545F

SIGNATURE: _
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