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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlﬂifQBM
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CORPORATION gﬁu =
REINSTATEMENT JRiGe 2
bl @
DOCUMENT # P00000074883
1. Corporation Name

SUNCOAST DEWATERING, INC.

FLORIDA DEPARTMENT OF STATE g2 JAH IL AMIO:- 1
Secretary of State
DIVISION OF CORPORATIONS

ECRETAY O
i

SECHETAHY OF STATE
FALLARASSEE, FLORIDA

2. Prncipal Office Address 3= Mailing Office Addreas
15044 REGINALD LANE 15044 REGINALD LANE
Suite, Apt #, elc. Suile, Apt. #, etc.
4. Dats Incorporated or Qualified
To Do Business in Florida
T Ty AUGUST 08, 2000
S« FEI Number Applied For
HUDSON, FL 34667 HUDSON, FI, 34667 59-3662635 Not Applicablle
Zip Country Zip Country 8. 58,75
-3 Additional Fee required
GERTIFICATE OF STATUS DESIRED EI far a Cerificate of Status
7. Name and Address of Current Registered Agent
Name
LAURA 1. TAYICR .
Strest Address (P.0. Box Number is Not Acceptable) e ININTER A L1 2
15044 REGINAID IANE ' 01/14/03--01056--019 #4510
Sulte, Apl. #, Etc.
City State Zip Code
HUDSON FL | 34667
8. |, being appeinted the registered agent of the ahSye namece corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
szt puta Foi
Registered Agent d, ] Date 01/13/03 5
' /] REGISTERED AGENT MUST SIGN o
9. Names and Streat Addresses of Each Officer and/or Diractor (Flerida nonprofit corporations must list at least 3 directors)
. Name of Street Address of Each ) )
Tities Officers and/cr Directors Officer and /or Dirsclor City [ State / Zip
Pres.| Richard E. McCanna, III 3968 Bmma Jane Terrace Homosassa Springs, F1 34447
1] 1}
Sec.
"
Tres.| "
10, i certify that | am an officar or director or the recaivar or trusiee empowered 1o execute this applicatian as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatemant application, the reasan for dissolution has been eliminated, the corparate name satisfies the requiroments of section 607.0401 or 617.0401 , F.5. that alt feas
owed by the corporation have bean paid and the names of individuals listed on this farm do not qualify for an examption under section 118.,07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the samae tegat effact as if made under path,
SIGNATURE: 744{3»96 MYCwF—  pichara . McCarna,IT1 01/13/03 727-863-9647
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e 2/ 1115‘




