... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATlON

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State O T O
| REINSTATEMENT R I D)

DIVISION OF CORPORATIONS

DOCUMENT #  FO5000002355 Q7 MOV 26 Pit 2o

1. Corporation Namo

FIRST AMERICAN NATIONAL CAPITAL CORP. (SLLRE AL e
" Princlpal Placo lcii‘ﬁ;slnoss” Mailing Addross
e AR A
453 MILTON ROAD 453 MILTON ROAD
RYE NY 10580 RYE NY 10580

REINS FATFMENT Paw

It above addiosses arc inconect in any way, hne through incarreel informiation and enter coneclion below

2. Now Principal 1 Ofice Address, 1f Applicatile 3. New Mailing Oflice Addioss, f Applicable . Dale Incorpormed or Qualifiod
To Do Business in £ lorida
Bue, Apt 60 sute.Apt#ete. o 06/15/1895
5. FEtNumber Applied For
. . _ ]
City & State City & Stato 13‘3679658 Not Applicablo
Zip Counlry 7 Country  CERTIFICATE OF STATUS DESIHEDH ss,f: :ggr'::ﬁ;‘::: :?;f;ﬂ':’d

7. Names and Slrooi Addrossos of Fach Oliicer and/or Diroctor (F forida nonprofil corporatrons musl list al Icasl 3 dweclors)

Name of Officors Strect Address of Each
Title (s) and/or Diroclors Officer and/or Direclor City / State / Zip
1 e ) 3 ____(lrlc: VNCJ'_I__ILISV(:VF'nslﬁ()ffl(fce_ Box Numbersy 1 4 o
PCST | SORBERA, PAUL 453 MILTON ROAD RYE NY 10580
Ve SORBERA, PAUL 453 MILTON ROAD RYE NY 10580
8. Nnme and Address of Current Hoglsterod Agam ' ) o N 9. Namc and Adtlrcss of New Hcgislucd Agmt
—_—— . A Nam .
 SUNCOAST EQUIPMENT FUNDING CORP. ] CHARLES BARROW ¢
o treol Address (P.O. Box Numbor is Not Acceptablo) g
CHARLES BARROW 4720 CLARenNboAN DRIWE g
18313 N. DALE MABRY HWY #102 Suite, Api. ¥, Eic. ’ T &)
TAMPA FL 33818 Gty T T | Sate Zip Godo
TAMPA l 33625/

70. 1, boing appolnied the registoged agont of o above namod corporation, am temiliar with and accept the obligations of Scclion 6070505, F.8)
&ignature of 9 / # g" - / /
Regislerod Agent . - trale | If f 8 ? 7

BEGISTLRE [l AGE N MU‘-J SIGN

. This corporation owes or has paid the currenl year (S0 othor side for information
Intangible Personal Property tax due June 30. ves [ ] No [] on Intanglbio tax.)

12. I certily that | am an oflicer or direclor or Lthe rogeiver or trustee empowered 10 exocute this application as provided for In chapter 607 or 617, F.5. | further certify that when filing
thls refnsiatement application, the reason for dissolulion has boen eliminated, the corporate name satisfios the requirements of soction 607.0401 or 817.0401, F.5 ., that all feos
owed by the corporation have boon paid and the namos of Individuals listod on this form do not qualify for an exemplion under section 119.02(3)(i), F.S. The information indicated
on this application Is truo and accurato, and my signature shall havo tho same logal effect as if made under oath.

SIGNATURE: }jﬂ“/@/"# T %j.\ ///24/47

QiCNNI URE AND YYEL 0 OF PIUNTE I NAME OF SIGNING OFF ICET OF: DIRECTOR Daste: Dayting Phone §




