PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION f
F OR_« SGIanda.E‘ Hood
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000067602

1. Corporation Name

SUDDEN ACTION GUIDE SERVICES, INC.

Principal Place of Business Mailing Address
PUNTA GORDA FL%8- 2 34 &2 PUNTAGORDA L& 53782

5825 Blnekynak th 5225 Blackjek Cr | FEUED Wy

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 07/12 ,2000
Suite, Apt. #, etc, Suite, Apt. #, elc.
= - - - T T “8-FEI'Numbar =~ - - A= Applied For

City & State City & State 65—1025171 Not Applicable

- - 6. . .
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED (O SB}Z,S, : 32::{?.22155?;?31‘;’“’
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors) ]
o | P e : St o S ) Sy e 2

P CUNNINGHAM, FREDERICK J 32577 WASHINGTON LOOP RD. PUNTA GORDA FL 33982

vD CUNNINGHAM, RALPH F 32577 WASHINGTON LOOP RD. PUNTA GORDA FL 33982

ST CUNNINGHAM, SUSAN F 32577 WASHINGTON LOOP RD. PUNTA GORDA FL 33982

SON0=3921 14>
10/10/M3--01094-~006 #4030, 710

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
AME wyo e g
CUNNINGHAM SUE&N f, ﬁ A( —_ . v n6 Stre? Aﬁ:!rgeﬁ;‘-‘ua) Bobeer 1sg%kcgp2bl'e{‘q H_A H g
: 5225 BIACK JTACK (L e ol . :
PUNTA GORDA FL 33983 L) ATRELSS 3398, | e At d B &
,—_—/—-_d

Sﬁ! a QDF(JA_ Sl-laﬁ chéd‘e? Tl

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obhganons of Section 607.0505, F.5. or 617.0605, F.5.

SIBNAE A

REGISTERED AGENT MUST sm@

Signature of
Registered Agent

Date /0‘-’/0 "&3

11.1 certify that | am an officer or. director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatément’ application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 neot qualify for an exemption under section 118,67(3)(i), F.S. The information indicated
on this apphcatlon is tn.le and accurate, and my signature shall have the same legal effect as if made under oath.

REA SR oDl

10-s0-03 T -b37/72F

SIGNATURE AND TYPED OR PmNTEE’M\ME OF mﬁs OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:
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