PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # PoOoooo L0844,

1. Corporation Name SUEANME EA-FDM I'HOHA.S PA
2838 Lake Valencio. Bivd, East

Palm Harbor' FL 34b84
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4. Date Incorporated or Qualified
Ta Do Business in Florida

[1/21/2000

Pa)m Havrbor FL | Blm Harbor FL

5. FEI Number

'54 754 2|

Appiied For
Not Applicable

34b8d | Pnellas |

54 b& |+ Country

" CERTIFICATE OF STATUS DESIRED O s

75 Additional Fee required
for a Cetlificate of Status

7. Name and Address of Current Registered Agent

Pinellas
Name

SUEANNE EATON THOMAS

Street Address (P.O. B(ﬁumbgr Is NéAcoeriable)

Ke Valencict.Bkul: East
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Suite, Apt. #, Elc.

City

Phlm Harbor

Slate

FL
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8.

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN

|, being appointed the registared agent of the above named corporation, am familjar with and accept the obligations of saction 607 0505 or 617.0503, F.S.
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9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 directorsy

Name of Street Address of Each

Tiles

City / State / Zip

Cfficers and/or Diractors Oftficer and/or Diractor
bPsT | Sueanne.Eaton Thomas| 288§ Lake Ualencio Beigé PalimHaroor, FLBY468Y
EODOG0O2251 55
091 7904~ 008~~004 . #1050, 00

on this application is true and accurate, and my signature shall have the same legal effect as it made undel

siGhATURE:  Sdece Amny ((agézq ‘%ﬂu

10. 1 certify that | am an officer or director or the raceiver of trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | urthar cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




