FLORIDA DEPARTMENT OF STATE
R Jim Smith
-~ Becretary of State:

DIVISION OF CORPORATIONS

DOCUMENT # PO000OI 11106

1. Corporation Name

SuNCoRsT HOBBH% Corpranmiond

-

3. Mailing Office Address

13974 Huwswesyen Qve

2. Principal Office Address

13374 Hiicpoesvon AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. — " -
4. Date Incorporated ot Qualified
T — T - To Do Business in Florida o i /O \ /Zoo '
8. FEI Number Applied For
_T-mpg FL" N\m F L" Sq 36 8 l{-l_’, 3 \ Not Applicable
Zip Country Country
3365‘3 Uus A 33&;3 g i ®- cermivicare OF $TATUS DESIRED O Additionai Fee req
7. Name and Address of Current Registerad Agent
' Name

Seieser oF UTrern |, PA

Street Address (P.O. Box Number is Not Acceplgble)

343 Aumenrd Alve .

=T W N
11, 30201091 --00 4 #4100 1110

AO5L RS0

Suite, Apt. #, Ete.

City

CoraL GRBLES

State

FL

33134.

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

Date

9. Names and Street Addresses of Each OFficer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Street Address of Each

Tites Officers I‘;ra‘(r‘r}e;ro Birectors Officer and /or Director City / State / Zip
PD |GeweeN C. Newvand  [i3974 Huwseveousn Ave . [Tamea, FL_ 33635
STD | [esue C. Newnan) | 13924 Hidséooun AvE, | Trmen FL 33635

CRZED81T (VC1)

WL

P B 1

LW VA

i

10, i certify that | am an officer or director or the
this reinstatement application, the reason foridi
owed by the corporation have been paid and
on this application is tru ﬁ' urate, and my signatura shall have the same legal effect as if made under oath.

[esuie & me&\a

SIGNATURE:

ecgiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
lution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
ma, names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

H-13-02 (913)924.- 2304

SIGNATURE AND TYPED OR N?!NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N




Nov-13-02 0b:14pP Dougias F Edwavrds CPA PA 813 855 &010 P.M
P’ - ;
& W/@

o Douglas 7. Eduwards, CPA, DA
Cenificd Mublic Accountam
4025 Tampa Road, Suite 1110
Oldsmar, FL 34677
Hillshorough: 813-855-5433 Pinellas: 727-447-888%8 FAX: 813-855-6010

Duouglad I Eibwirls, CPA
Kultey A Finelli, Aecvanlant

November 13, 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahussee, 'L 32302-1500

Re:  Suncoast Hohbies Corporation
Years: 2002 Uniform Business Report

Dear Siv/Madame:

On behalf of our clicnt shown above, please be advised that they changed locations and moved o
their present location in 2001, and did not recejve their January 1, 2002 Uniform Business Report
(UBR) from the Florida Depariment of State, They just realized this a couple of days Hgo.
Enclosed is an Application for Reinstatement form along with the $150.00 fiting fec.

Thank you.

Sincerely,

4%/é

c:_’_.DOl‘Eélds K. Edwa.rds.' CPA
) Enclosurcs: as stated
cc: [ile




