2007 FOﬁ PROFIT CORPORATION

REINSTATEMENT - E{ =
DOCUMENT # P04000033606 P
1. Entity Name
SUNCOAST ENVIRONMENTAL CONSTRUCTION, INC. 20070CT 10 AM 9:03
A ~ SECRETARY OF 5ihic

Principal Place of Business Mailing Address A S SE E F L DR! [' .
1165 ELORIDGE ST 1165 ELDRIDGE STREET TALLAR
CLEARWATER, FL 33755 CLEARWATER, FL 33755
R e A T AN G

Suite, Apt. ¥, etc. Suite, Apt. #, etc, 10042007 REIN-P CR2E0S8 (1/07)

City & State City & State 4, FEI Nurnber Applied For

34-1981864 Not Applicable
P Country e Gountry 5. Ceriificate of Status Desired [ gesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable, (NOTE: Registarad Agent signatura required when reinsisting) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13
TITLE PSTD I Delete e [ Change  [J Addition
NAME HARRISON, JEFFREY S NAME e
STREET ADDRESS | 1165 ELDRIDGE ST STREET ADDRESS y ot AL !_;:F':z LI b Wit Y -
orv-si-2p | CLEARWATER, FL 33755 Ty -5T-21P PR ] #eiln 70
TTLE O pelsie THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O Delete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delele TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE ] Detete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TIMLE [ efete TmE [J Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-SF-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signalure shat have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Sialules; and that My name appears in Block 10 or Block 11 if
changed, or on an altachmenQan address, with all other like empowered.

SIGNATURE: /(E jo//og{/loo'f 737~ 4Yd-11 90 J

SIGNA 'ED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
1




