PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Nama

Suncoast Stucco of Brevard INC.

7. Name and Address of Current Registered Agont

Name

Joseph Bonn The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1?619‘%:3:;& BB*RN”'“W" Nat Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Elc. recelved and requesting the reinstatement
Gy State | ___Zip Gode fae'?e‘r- caol I M W
Palm Bay FL |32905 14, 5fu'3—- 10341003 Hlili} 0

l -

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

||':i" -_".’ ’ﬁ'ﬂ—"UlU -4—'-3 il_lf * ’-l‘%i] it}
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1509 Richards Dr. 1509 Richards Dr. E Sl “CRIEGRT: ('42!08) -0
Suite, Apt. #, etc. Suite, Apt. #, etc. R uN T EWELE Wl Q b_..;‘-\-—
4. Date | Qualifi
B e Botnessn Piorida - 05/19/2004
City & State City & State
Palm Bay FL Palm Bay FL YRS e !
Zip Counlry Zip Country 8. $5.75
32905 us. 32905 us. CERTIFICATE OF STATUS DESRED [ Ve

R tared Agent oute 09/24/2009
REGISTERED AG| MUST SIGN

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

Tities Officers 2:3}2%imcﬁnrs %lﬁm;}r‘:d:dr?:? gl[rsggg City / State / Zip
P Joseph Bonn 1508 Richards DR. Palm Bay FL 32905
ST | Donald R Burrows 1509 Richards DR. Palm Bay FL 32905
- _

10. | cerlify that | am an officer ar director or the recaiver or trustee empowered to execute thls application as provided for In chaptar 607 or 617, F.S. 1 further certify that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuats iisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath.

SIGNATURE: M Joseph Bonn 09/24/2009 321-759-8816
RE AND RyPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #
h M
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