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FLORIDA DEPARTMENT OF STATE

CORPORATION A ¢ Stat
REINSTATEMENT ecretary of State
: DWISION OF CORPORATIONS
DOCUMENT # POOOC0O019816 -
1. Corporaiion Neme E‘% EEEQST@?EMENT 03 ,-—0%
Suncoast Financial Systems, Inc,
6304 Benjamin Road
q OO0 145

2. Principal Office Addraes 2. Malling Offlca Addrnas 09 3-"04"—1 10 jb—_ﬂ” 1 %% 308, 75
6304 Benjamin Road Sadme /
Suita, Ap1, 4, etc. Sukte, Apt. #, ote, : ————— —

i 4, Date | Qualifiad
Suite #513 ) 'r: m”éﬁifféil".ﬂ ?:rlnrltcli: 1aof23[1 0959
Cly & Stata Cly 8 Stete 5, FEI Numb Apptied F

. f Lmbsr pplied For
Tampa, Florida 59-3627549 Nor Apicabio
Zlp Country Zip Country 8. §8.75. Additional Frn rrguined
33634 Hillsborough CERTIFICATE OF STATUS DESIRED L] RPAGMPtliasp
P SR .

7. Neme ang Addrege of Current Reglatored Agont

Name
Ronald G, Lichte

Strgel Addrass (P.O. Box Number is Not Acceptabla)
6304 Benjamin Road

Sulte, Agt. #, Eit,
Suite #5713

City State Zip Code

Tamps FL. | 33634
— i

8. 1, veing appointed the regisiered agonto! the aboyl namad compgration, am famllilar with and acespt the obligations of zectien 807,0505 or 617.0503, F.8.

JAN
e
Date June 3, 2004 L

Signature af
Registerod Agent

REGISTEFIED AGENT MUST SIGN
—— o —
9. Names and Street Addreases ¢! Each OHlcar andfor Directar (Flptida nonprofit comorations must st at least 3 direciars)

Nams of . Strect Addruss of Each
Tities Dilkcers and /or Directors Officar end/or glren‘hor Clty / State  Zip
Dir Ronald G. Lichte 6304 Benjamin Road Tamps, Florida 33634
— S — P ——— ————

10, | cartity that | am an offteer or dirrctor ar tha receivar of trustas empowerad 1o cXocuba this application as providod for In chaptar 807 or G617, F.S. | further cartify Ihat when fling
this reinstaternent application, the reasen for dissolutlon hee been efminaied, the comperate name satlelles the mauirsments of section E07.0401 or 617.0401, F.5,, that ell fees
owed by the corporation have baen paid and the names of Indviduais fislad on this foarm do net gualify for en examptlon under sectian 118.07()(), F.S. The fniormarion indlcsted
on lhis epplication I& truo and accurate, and my sigaaiure shall have the $ama egal affect a& if imade vnder oath.

June 3, 2004  813-319-0262

ATURR AND TVPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #
— L ‘
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CRAZEQR1 (31704}



b ggrtiz/ones  ps: 33 8139683873 BIG APPLE TITLE PAGE B2

SUNCOAST FINANCIAL SYSTEMS, INC.

27
June 3, 2004

TRANSMITTED VIA OVERNIGHT MAIL
Reinstatement Section

Department of State

Division of Corporations

409 East Gaines Street

Tallahasgsee, Florida 32399

RE: Penalty Fee Waiver
Suncoast Financial Systems, Inc.
Document Number: PO0O000019816

Dear Sir/Madam;

Please allow this correspondence to serve as my written request for your office to
grant a Penalty Fee Waiver for the above referenced Corporation. This request is based
on us not having received forms for 2003,

Under cover please find a duly executc Corporation Reinstatement Application
along with a draft in the amount of $308.75 to cover the costs associated with our 2004

filing status and the issuance of a Certificate of Status.

Accordingly, please reactivate this account upon receipt and kindly furnish this
office with proof of reinstatement using the enclosed self- addressed express envelope.

Thank you for your cooperation in this regard. Should you have any questions,
please do not hesitate to contact me directly.

Sincerely,

Rustol e b

Ronald G. Lichte

6304 Benjamin Road, Suite 513, Tampa, Florida 33634 (813) 319-0262



