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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.™ - -

FLORIDA DEPARTMENT OF STATE . : .
CORPORATION Katherine Harris F H-- E D '//L?/ / 17
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS ’ 00 FEB l 7 AH 8. 52
1y
EC?‘\L .r"\‘\ i U} D '}\
DOCUMENT # 5 LY S TALLAHASSEE FLORIBA
1. Corporation Name
SUNCOAST ADVERTISING COMPANY, INC.
B e IREABYE ave. o | BB OBNERSLE AvE. 117 ¢
SARASOTA, FL 34236 ARASOTA, FL 34236
Suite, Apt. #, efc. Suite, Apt. #, elc,
11TH FLOOR 11TH FLOOR 4. Date Incorporated or Qualified
To Do Business in Florida 9/ 1 / 77
City & State City & State . - —
SARASOTA, FL - -SARASOTA, FL T 5. FEI Number Applied For
59-1790547 Not Applicable
Zg: Country Zip Country 6.
4236 UsA 34236 USA CERTIFIGATE OF sTATUS DesiaeD [ ARG abeiiie
e L .
7. Name and Address of Current Registered Agent cj,jnﬂna 1 4;_-_;-q 1 l; . _'-i:-
Name ~02/23/00--101 104“*%2_
CT CORPORATION SYSTEM k300, 00 kG0N, 00

Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Ete.

City ‘rﬂ Statdiebi-. Zip Code
PLANTATION : FL |':33324
8. |, being appointed the registered agent of the above nainéd corpération, am fampgi i t#ﬂ%ﬁmﬂﬁ 7.0505 or 617.0503, F.5.
Sigrature ot -
St ol — b /ASSISTANT SECRETARY,_, A - ¥ ~2000
— ‘BEGISTEHED GEN"\M%T SIGN—
N T N _
9. Names and Street Addresses of Each Officer and/or Diractc}( FlorldaMproflt corporations must list at least 3 directors) e
: Name of Street Address of Each " ’
Titles Officers and/or Directors \ COfficer and/or Director City / State / Zip
_DIR/ e e —e L I B - R .
PRES MICHAEL C. COLLINS 240 S. PINEAPPLE AVE SARASOTA TFL 34235
DIR/
g VP/TREAS/SEC SCOTT3A. KARP 240 S, PINEAPPLE AVE. SARASOTA FL 34235
ASST
| SEC LYNN RHOADS 730 15TH ST. NW WASHINGTON DC 20005
P M
10. i certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, 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 iisted 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 rny signature shall have the same legal effect as if made under oath.
SIGNATURE: Q%M Lnm L. Rapass 24100 202/62¢4~489,
GNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E(B81 (9/99)



