nir,,

PLEAS E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 04 HAY -6 P 2 8

CRETARY U
DOCUMENT # O 55115 T?&EL LlAHf.

1. Corporatign Name

Suncoast Chau%um&dan Sexuias Ire

CORPORATION
HEINSTATEMENT

2. Principal Office Addiess 3. Mailing Cffice Address
?0667(75"\ Po.ber 154
ulte, Apt. #, ete. Suite, Apt. #, efc. . . .
4, Date Incorporated or Qualified
To Do Business in Florida
City & State ﬁl City & State 02 l oYy ) B 'T
8. FEI Number Applied For
Larq o, L,BIE\O > g j 59 - a1 L322 Not Applicable
Country Zip Country 6. ..
3 27771 ﬂ rus 23771 9 us CERTIFIGATE OF STATUS DESIRED
' 7. Name and Address of Gurrent Reglstered Agent
Name
Cary Boww o ]
Street Address (P.O. Box Number is Not Acceptable) sl =—Jnrv-=11i ¥R, K
1700 Sherwoad St
Suite, Apt. #, Etc.
. L e e e S
City YR Rt Tt iﬂm&&a T =F900. 0
Clearwaler FL 337155

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

ﬁ]ggi::::dorkgent __/ 4‘%/ * &0&6’\ Date 5 ’ l Y L,

REGISTERED AGENT MUST SIGN

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

Titles ; Name of Street Address of Each

Cfficers and/or Directors Cfficer and/or Director City / State / Zip

PD Cﬂﬂ;\f%famu Moo Shervwoad St Clearusaﬁcr_,- £ 33718&

ST | Suanita Lane 100 Sherwood St Clearwater, Al 33755

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissslution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ait 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 113.07(3)(i), F.S. The mlormailon indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: / L2 27 A &0»'/-'1, 5-1-04 (-12%422-07.\‘\

SJGNATUHEyﬁTVPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2ED81 (01/04)



