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SUNCOAST DESIGN GROUP LLC
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2. New Mailing Address 4. State.’Coun!.’yof Formation g
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Principal Place of Business

1377 KASS CIRCLE

3. New Principal Place of Business Address

Not Applicable
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SPRING HILL FL 34606
City, State, Zip
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for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PROSCIA, NICK
1375 KASS CIRCLE
SPRING HILL FL 34606
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11. Names and Strest Addresses of Each Managing Member/Manager
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as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legai efiect
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October 20, 2003

Florida Department of State

Division of Corporations
-~ -—Registration Section

P.O. Box 6327

Tallahassee, F1 32314-6327

We are responding to your Application for Reinstatement sent to us. Our report was
mailed in on June 16, 2003 with our check number 2067. We received a request for
correction on your letter dated June 25™ for missing information.

We mailed the completed correction on July 21, 2003. As per my telephone
conversation today with Nanette, | was informed the report was returned again on July
26™ however, we did not receive it. Nanette explained we are only to report the
Manager Member not Members. Apparently this is why our report was rejected.

We are submitting the reinstatement form and have been told that our check was
received.

Thank you,
SUNCOAST DESIGN GROUP LLC
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Office Manager
1371 Kass Circle Phone: (813) 810-7543
Spring M, AL 34606 Fax: ([352) 688-3607

gussospina@aol.com



