APPLICATION

FOR

REINSTATEMENT

PLEASE READ ALL INSTHUCTIONS BEFOH_E_QOM

T REALr

DOCUMENT #

1. 'Corporatton Name

93000038665
SUNCOAST CUTTERS, INC.

Principal Place of Buslness

455 ALTERNATE 99

APT 155

PALY HARBOR FL 34083

It above addresses are incomect in any way, ine through incofrect Information and enter corraction bolow,

Maillng Address

455 ALTERNATE 19
NT 15
PALM HARBOR FL M0RY

2. New Principal Office Address, If Applicable

3. New Maliing Office Adaress, il Appicania

Suite, Apt, #,

elc.

Suite, Apt. #, atc.

City & State

Ciy & Stale

Zip

Country

Zip

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Fst at least 3 directors)

Titla(s}
1

Name of Oicers
2 and/or Direclors

Stool Addrwse ofEach -
3 (Do NOT Lins Post s B Humbers)

HALE, WALLACE 8

455 ALTERMATE 19 APT 155 -

w

HALE, CHRISTEE R

435 ALTERMATE 10 APT 155

8. Name and Addrass of Current Reglstered Agent’

" DICKINSON, ROBERT C M
33620 US HIGHWAY 10N
SUITE 200
PALM HARBOR FL 34604

10. }, baing appoinied

Signature of

Rogistered Agent

0 mmmm,amtmllurwmmwmwmam 074
. 5 - ;} 50

11, Does this corporation pay. any gl bible ax.to:
Dept. of Revenue underS 19 032‘"Florida Statutes

v - ‘. M.
s..x*- R uis“atm::\w
)

: ! s Mgy : B B £y
12, | cortity that J am an oﬂtoer or diroctor or.tho rooetvor mtru 88 Srmpowsred, thif : on v pmtdld FinC r.or 617, 8.
ication, the reason lor dissolution has been’ ulimlnltod‘momn | X Y ,0070401'&31 0401, E.8!
owed by the corporaticn have bean paid and tha names of Individuals Hisled on this fam) 6o not qudlty for an o3 I ) 3}(!) F.B. Thl
on this appllcalion Is lruo und occurato and my algnature shal havethe umo‘ Jogal offect IJ;I # rnodo under om : xé

‘ this relnstatement
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