. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gio.  FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B, Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPOR‘.TIONS

, FILED
DOCUMENT #  PQ3000047168 97 JAHBI AM 8: 05

1. Corporation Name

SUNCOAST DELIVERY SERVICE, INC. i AT U STATE
LA EE.FLORDA

Principal Place of Business Mailing Address

S o CHTTTEET
TAMPA FL 39619~ TAMPA FL 90682

If above addresses are incarrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Addrass. If Applicable 3. New Majling Olfice Address, If Applicabla 4. Date Incorporated or Qualified

6S50Y M Sevw ST PO RBov 7925 To Do Business in Florida 06/28/1993
Suite, Apt. #, eic. Suite, Apt. #, etc.

5, FEt Number Appliad For

Ci‘; & Stale FL City & State L mtm4 Not Applioable
Fi ﬁmﬂ@ Count ]}OA C F‘ & $8.75 Additional Fee required

ip ountry ountry CERTIFICATE OF 5TATUS DESIRED [ ] [EPISNSSS bR

33"0 ///b‘—J ggélq ﬁl‘u B fut a Cerfilivaie ul Glalu
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each

Title(s) ang/or Directors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbaers) 4
§D WHATLEY, OMER R B0 N-00TH STREET TAMPA FL 3379
G509 mN. 56Ty ST 22610

ST]DDDEHE’E‘J%%ﬂw—*I::
=028 91 =I0%
w5, 00 PekxsTh

/Z//éﬁ

!

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and acoapt #ie obligations of Section 607.0505, F.S,

Si nj ure of X : - B
ng@jﬁered Agent . @M-v). 74 %‘—-—. Date ‘LZ@AL,_;

 REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
€
OMER' STANLEY W Streat Address (P.O. Box Number is Nmﬁﬁwy
1904 80TH ST. NORTH eS0Y N Sczs ST
TAMPA FL 33819 Sulls, APT. #, Etc.
Ci State | Zip Code
%ampe FL| 33¢/0

11. Does this corporation pay any intangible tax to the E/ {See other sid for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 on Intangible tax.)

12. | certify that | am an oflicer or diractor or the receiver or trustea empowered lo execule this application as provided or in chapter 807 or 617, F.S. | further cartity that whaen filing
this reinstatement application, the reascn for dissolution has baen sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by thé corporation have been paid and the names of individuals listed on this form do not qualify for an exempfion under saction 119.07(3}{i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar oath.

SIGNATURE: ﬁ ‘/Z b‘% 72/ 7/7( §/3- (26722
NTED NAME OF SIGNING CFFICER Date Daytima Phone #

CRPEDAD (7/56)

o

Omen L. LHaTLEY

0OTTIST _AF .



