PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&, FLORIDA DEPARTMENT OF STATE
FOR ERWSH 1 Jim Smith FILED
. Secretary of State T
REINSTATEMENT 2 . DIVISION OF CORPORATIONS GZ2NOV -6 AMII: 20
DOCUMENT # P00000089796 Jhure i AST OF 3TATE
1. Corporation Name TALLAKASSEE, FLORIDA
SUN COAST REGIONAL, INC. &
PRI WTWER e feg = T E R TR
HAOBAD2-~01065--007 #7150, [0
Principal Place of Business Mailing Address
o o o s, o A O
INDIANAPOUIS IN 46237 INDIANAPOLIS IN 46237 .
R2CER
g *QTﬂTFMENT_af

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

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. $g%$n§3£‘o;géﬁﬁ ?::(;\Qrilég”ﬁed 09,2112(m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65—2 120355 Not Applicable
- - 6. 20
Zip _ Country Zip _ ~ Gounry o CERTIFICATE OF STATUS DESIRED [ [l
7. Names and Strest Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) AN
et | e o . e e o Each ) Gy, ae/ 2p
PD JACKSON, ETHAN . PO BOX 4870 ST CROIX US V1 00851
VPTD | JACKSON, BLAKE A 6800 S GRAY RD INDIANAPOLIS IN 46237
[
VPD | JACKSON, WESSLEY 6900 $ GRAY RD INDIANAPOLIS IN 46237
VPD JACKSON, KYLE 6900 S GRAY RD /kﬂ_\ INDIANAPOLIS IN 48237
\Y
s WLLIAMS, TERESA 6900 S GRAY RD \\3 * YV INDIANAPOLIS IN 48237
VP COX, DAVID SBEHENHERG-HAKE-BR-047— TAMPA FL 33647
G421 Barrer Popd Pruie
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name §
CT CORPOHATION SYSTEM Strest Add P.O. Box Number is Not A tabl %
1200 SOUTH PINE ISLAND ROAD ree ress (F.0. Eox Number is Not Acceptabie) g
PLANTATION FL 33324 Suits, Apt. ¥, Eic, S
o T - ' -~ - [y~ R o State | Fip Code

i _|FL

10. |, being appointed the Tegistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

" LN )7 = —. BABARR X BURs
s Dautwias Glbeye Rl sl . OZ—

Registered Agent U U G e
REGISTERED AGENT MUST SIGN

11. 1 cenrtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption under section 1 19.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, T, 17~
stanature: S GAA G FW'M@WREQL- ,//"/"92? ?8’?;”5‘/6_/

]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




