e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

FLORIDA DEPARTMENT OF STATE i ! L. E D
Secretary of State

DIVISION OF CORPORATIONS 10 JAN 2| PH 12: LQ

[E O YT

DOCUMENT # N99000002680 'E\iihf'mefs&xéié i

1. Corporation Name

SUN COAST LAW ENFORCEMENT CHARITIES, INC

SONl ERE2SSES

2. Principal Office Address - No P O. Box # 3. Mailing Office Address D121 10--01030--002  *%122. 50
14141 46TH ST NORTH 14141 46TH ST NORTH CR2E081 (11/09)

Suite, Apt. #, etc. Suite, Apt. #. etc. _
SUITE 1205 SUITE 1205 4. Date ncorprsred or ualfed I
City & S1ate City & State Tope? o 04/30!1 999 - l
CLEARWATER CLEARWATER 203581556 e
Zip Country Zip Country P .

33762 USA 33762 USA " CERTIFICATE OF STATUS DESIRED [] |\l

7. Name and Address of Current Rogistersd Agent

Name

MARK MARLAND ]
Street Address {P.O. Box Number is "Ql-- pil -_‘ L : !
14141 46TH ST ’ 77 .
Suite, Apt. #, Etc.

SUITE 1205 (9 \ }’b\
City . State | 1 Zi; Code
CLEARWATER FL|33762 I

8. |, being appointed the registered agent of the above named corpgration, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of A/()\ M

Registerad Agent Cate 1 ‘f20l201 0
—-/

" REGISTERED AGENT MUST SIGN

— / O The reinstatement fee is imposed, except in
circumstances which the entity did not receive

NT the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

9. Names énd Strest Addresses of Each Officer and/ar Director (Fiorida nonprofit corporations must list at least 3 directors)

STD LEHMANN, JOSEPH | 14141 46TH ST N., STE 1205| CLEARWATER, FL 33762
S |REID, TRACI 14141 46TH ST N., STE 1205|CLEARWATER, FL 33762
ED {KROHN, MICHAEL 14141 46TH ST N., STE 1205|CLEARWATER, FL 33762

S |BROCKEW, SCOTT 14141 46TH ST N., STE 1205| CLEARWATER, FL 33762
SVP{LOFTON, GEORGE 14141 46TH ST N., STE 1205]CLEARWATER, FL 33762

0. E-mall Address;

{To be ussd for futurs annuat r‘gorl nullﬂcatlonl

17, certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
ims reinstatement application, the reasan for dissolution has been aliminateq, the corporate name satisfies the requiremants of saction 607.0401 or 617 0401, F.S., that all fees

owed by the corporation have been paid. | funthar certify, the imgrmation indicated on this application is true and accurate, and my signatura shall have the sama lagal effect as
mada under oath
jvp PRESIDENT, MARK MARLAND 1/20/2010 727-638-3988

SIGNATU RE
_-sTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone ¥




