RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

CORPORATION (7t Wi

Greel 1 R FILED
POCUMENT# poq.o()gn O"{Ul .07 MAY -9 AMI0: 32
« Cormporation Name SE o iad .

) vIowlou -
IALLAHASSEE. FLORIGA

Sun Coast Relocation

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2705 Oxford dr w 2705 Oxford dr w CR2E0B1 (1107)
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida
City & State . City & State . .
Bradenton,Florida Bradenton,Florida 5. FEI Number Aopld P
Zi Country Zj Country 6.
34205 Manatee | 34205 Manatee CERTIFICATE OF STATUS DESRED[/ | NS

7. Name and Address of Current Registered Agent

%beﬂ Eal'| Garrigus he reinstatement fee is imposed, except in

circumstances which the entity did not receive

O eBox N is Not Acceptable) | ] . : . .
foaordmﬁr.w the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
Bradenton, FL 34205

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

Signature of
Registored Agent bae 05/09/07
REGISTERED AGENT MUST SIGN

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

Fities Officers l::dh‘:"?:n‘olf)irectors %ﬁ'ﬁf:ﬁgf S.me;f,? City / State / Zip
P. |Garrigus,Robert E 2705 Oxford Dr. W Bradenton, Florida 34205

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 contained in Chapter 118, 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 cath.

SIGNATURE: ga--Q C\Q.w:e.ha. “m'aua Q™ 2007

SIGNATURE AND TYPED OR PRINTED NA* OF susnn(s OFFICER OR DIRECTOR Daytime Phone #




