PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THI BQ&&A

Y
}7 APPUCATJON FLORIDA DEPARTMENT OF STATE ,ﬁ\;\ 11‘}
f Sandra B. Mortham ;."3{ -3
FOR :
Secretary of State
REINSTATEMENT “&E# ___DIVISIBN OF CORPORATIONS woy 11 PH 2: 59
ELRE

DOCUMENT # P93000039759 « OF STATE

1. Corporation Name A -

ST R

SUNCOAST FIRE PROTECTION,'INC.

Principal Placa of Businass Mailing Address

108 HALSEMA ROAD 108 HALSEMA ROAD

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

us us

if above addressas are incomact in any way, line thraugh incorrect information and enter correction below. %EE Es?ﬂﬁm E%T éz i
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

Ta Do Business in Flerida
Saite, APL 7, oFc. Suite, Apt. %, otc. 06/01/1933
5. FEI Number Applied For
Clty & State City & State 50-3188448 Not Applicable
= - 6. 8 e

zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ sa'fz.s, : 23;2322{5 g:srf:;lsrec'

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

Name of Officars. Street Address of Each
Tile(s) and/or Directors Officer and/or Birector City / State / Zip
1 2 3 (Da NOT Use Post Office Box Numbers) 4
DST ROGERS, DEBRA D 1702 LINDSEY RD JACKSONVILLE FL 32221
pP ROGERS, MARK F 1702 LINDSEY RD JACKSONVILLE FL 32221
LR EE LN Pog S P P b gl
nt 35 I - Pt 4 10 2 R e A 1
sopsek 7O, OO sk 500, 30
A
8. Name and Address of Cument Registerad Agent 9. Name and Address of New Registered Agent
Name )
ROGERS, MARK F Stree! Adgress (P.0. Box Number Is Not Acceptablo)
1702 LINDSEY RD
JACKSONVILLE FL 32221 Suite, Apt. %, Etc.
City State | Zip Code
FL

10T 1, being appointed lh #nt of th Wd corporatiort, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of .Z’--’Z A7 5;!,"{,22

R] Qigtel;:doAgenf 3 e E Q L I RE D Date

ERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves L] No /E on iitanglble tax.)

12. | cartify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wher filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(7), F.S. The information indicated
an this application is true and ageurate, and my signature shall have the same legal effect as if made under oath.

SIGNATUR 1/ Lot

ale Daytime Phone #

CR2EQ40 (9/98)



