. PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ‘
: Secretary of S o T IR
REINSTATEMENT O e FEL b

__DIVISION OF GORPORATIONS

DOCUMENT # P93000038665 " Q7 NOV 11y PH e 13

1. Gorporation Name

' SECEETARY OF STATE
SUNCOAST CUITTERS, INC (ALUARASSEE FEORIDA

Principal Place of Buslness © 77 Malling Address

455 ALTERMATE 19 455 ALTERNATE 19

APT 155 APT 155

PALM HARBOR FL 34683 PALM HARBOR FL 34683

If above addrosses are incarrect in any way, ling |.|II’CIlIQ|I incorect inflormation and enter corection befow

REINSTATEMENT ({(] 5

2. New Principal Ofice Address, i Appricable 3 New Mailing Office Address, I Applicable 4. Date Incorporated or Qualitied T
To Do Business in Florida 06/01!1993
Sulte, Apt. #, slc. Sulto, Apt. #, elc. T — _
5. FEI Number A | dF
R T Y _|ApphodFor
CESH: Gy 8 s 59-3166529 e
e e e I —
i i 8.75 Additlonal Fee required
Zip Country Zip 1 Country CERTIFICATE OF STATUS DESIRED [J $ Yot 8 Gortlfionts of Stens

7. Namags and Streot Addrasses of Each Olhoer and/or Duroclor (Flonda nonprom corporahons must lisl at Ieasi 3 darectors)

Name of Oificers Stieet Address of Each

Titla{s) and/or Direclors Oflicer and/or Director City / State / Zip
1 2 ] o |4 (Do NOT Use Post Ollice Box Numbcrs] 4 L B
PD HALE, WALLACE B 455 ALTERNATE 19 APT 155 PALM HARBOR FL 34683
VW  [HALE CHRSTER - 455 ALTERNATE 16 APT 155 | PALM HARBOR FL 34843 T

e HRCHAD S S O B i
~1 1/ 1873701052051
w00, 00 wed¥ 0L 00

8. Name and Address ofvcurrent Heglsteréa A;enl ' o 8. Name and Address of New Regi;i_e;}ed Agent - 71
T e "1 Name ) - =
DICKINSON, ROBERT C # 3
Streel Address (P.O. Box Number is Not Acceptable
33020 US HIGHWAY 16 N plabie) g
SUITE m Suite, Apt. #, Etc.” o A [ &
PALMHARBORFL3468¢ [ o - -
Cily l State |Zip Code
. o FL| . . .
10. |, baing appolinted the od corporation, am familiar wilh and accep! the obiigations of Section 607.0505, F.S.

rmt‘l'ﬁﬁ MUS1 SIGN

Sigaature of oo /
Rleggslg:gdoﬁ\guni LA / AT Date / fs— ?7

11. This corporatlon owes 0 pald the current year (Seo ather side for information
Intangible Personal Property tax due June 30. Yes g No [] on iniangible 1ax.

i2. L certlfy that 1 am an officer or director or the receiver or trustoo empowsted to execule this application as provided for in chapler 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisfies the requirementis of section 807.0401 ar 617.0401, F.5., that all foos
owed by the corporation have boon paid and the namos of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and accurate; my signature shall have the spme legal effect es if made under oath.

//o>_ 77

‘Dato B D-a'y‘hme Phone o

SIGNATURE: .

|



