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2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 06/06/1991
Suite, Apt #, etc. Suite, Apt #, eﬁ
00 Box 2731\ | ox 2173 I‘f _ |5 FENumber _ | Apptiod For
City & State F '/ City & State FLL 59-3083070 Not Applicable
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ip Country Zip Country 58.75 Additional Fee required
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 5@(_ Rﬁk-uh ey
) Name of Officers Street Address of Each . )
1T|1Ie(s) and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
L_PD— |LESFER-EEASK R odb-eroda 4912 W THONOTUSASSA ROAD—————| PLANT-CITY 33305
SO~ | GULL-GAROLE 1000<2_EBINIZESS.EALM_AMENL|E.-SIE-— r-'FAMPA'FL‘SS&B‘
VPO P ULX, JOH | J13LACGEWOOB-ROAD ' < TAMPATFL 33616
PO | SURABOTROD— " 5406 RIVERHILLS DRIVE=— TEM 33617
VFD | SPRAGUE-PETER— 1425-WINCHESTER ROAD-N—_ ST PETERSBURG-FL.33710
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name .
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' Street Address (P.O. Box Nuger is Not Acceptable)
4912°W. 44 Y g Are N
PLANT-GFF-FE-33565— : Suite, Apt.#, Etc
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10. |, being appointed the registered agent of the above hamed comoration, am familiar with and accepl the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ‘\,lL‘rO}

Signature of
Registered Agent

REG!éTEHEDﬂENT MUST SIGN

11. I 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.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 listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: x@f) L?Q’L@Eg} Fx}ﬁ%dﬁ /{‘/LI'D b 227-32(-S017

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 (7/03}



Suncoast Florida Chapter of the American Society for Training and Development
FEI # 59-3083070

Officers and Directors

P/D | Rod Jurado 5406 River Hills Drive Temple Terrace, FL 33618
V/D | Peter Sprague 3444 5th Ave N St. Petersburg, FL. 33713
V/D | Ros Guerrie 1400 66th St N St. Petersburg, FL. 33710
L V/D | Jennifer Heelan 1070 Technology Drive Nokomis, FL 34275
T/D | Letetia Liggins 3001 58th Ave S St. Petersburg, FL 33712
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