FLEASE HEAD ALL'INSTRUCTIONS. BEFUrMe v e

APPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of Stgte

1. Corporation Nama

) T
! .

DOCUMENT #

NOOO00004711

SUNCOAST MANOR FOUNDATION, INC.

SY. PETERSBURG FL

Principal Place of Bﬁsiness '
T

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

-—6809-9TH-3T—
38705 ST. PETERSBURG FL 33705

G A
REINSTAT=PENT /7

2. New Principal Off

(709

ddress, If Applicable 3. New Mailing 5 [ Address If Apphcable 4, Date Incorporated or Qualified

S . (0?09

Suite, Apt. #, stc.

Suite, Apt. #, elc.

To Do Business in Florida

(07/13/2000

L City & State™

I = = " City & State”

5. FEI Number
s S ATl rEe5 36710 88w eemma L RarApplicabie | —

6.

Zip

Country Zip

Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Direclor (FIonaa nonprofit corporations must-st-at-least 3 diresters)-

$8.75 Additional Fee required

for a Certificate of Status

Applied For

Street Address of Each

. G_\W

Néithame?¥, Richard W.

6909 9th St S, #347

. Nama of Officers ) )
1T|tle(s) » andfor Directors a Officer and/or Director 4 City / State / Zip
T-PHONKA-DANIEL£— : - ~G5F-PETERSBURGF
/@ uenthardt, Kristin |l Progress Plaza, Suite 165 St Petersburg FL 33701

St Petersburg FL 33705

Registered Agent

- )KANE, VICKI 300 FIRST AVE. SOUTH, SUITE 200 ST. PETERSBURG FL 33701
SO 15"14?'*"5558—“4_.!
-1214 01 —-NiRg2--011
A/ \ FHPRZIE. 05 AHFHEI6. 25
)ﬁ(\\ VL Y,
8. Mame and Address of 6umglsm¢nggm R 9. Name and Address of New Registered Agent
- . - e . e W, T|-Name z
~—STERNSRANDY K™ - fj}—» - - -|-Kristin.Guenthardt, Foundation President 2
" Street Address (P.0. Box Number is Not Acceplabie} g
220 S. FRANKLIN ST. 1 Progress Plaza, “Suite 165 . - &
TAMPA FL 33602 Suite, Apt. #, Ete. ©
P e City State [ Zip Code
T St Petersburg FL | 33701
10. |, being appeinted the registereg-agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Si f
Sgistored. Dato ADLR2 o/

11. | certify that 1 am

| SIGNATURE:

a;}?cer/or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissotution 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 listed 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 my signature shali have the same legal effect as if made under oath.

SOV Y i ML RED, 10123 /01

729-892-4/lo/ (o

SIGNATURE AND 'I'YPED OR PH]NTES NAME OFIS)GNJNG’?FFIC R DIRECTOR

i

Date

Daytime Fhone #




