PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris e
Secretary of State Fn[,f:D

REINSTATEMENT DIVISICN OF CORPORATIONS 99

- PMID, an
DOCUMENT # « P93000057062 DEC~2 Piree: 25
1. Corporation Name £ - IR

Uhiseann o Lt AR

SUNCOAST ENTERTAINMENT GROUP, INC. j : _ TALLATT 7 o
Principa! Place of Business Mailing Address
et | 0 0
_MURDOGK-FL-33048-2619 —

If abowe addresses are incorrect in any way, line through incorrect information and entar correction below. IEMEm l i i C ;
7

2 New Furcip sl Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4, '[l?al&-,lys mfl gh%:"ﬁm e ——r———
© usiness In

Suite, Apt. &, elc - Suite, Apt. #, elc. __ f-'L — w13”m

2130 CE 1Ith TERR | 2)26 S.E M Toun. [sremme o Acpled For

City & State ity tate Not icabl
Cave Coral  FL  |Cowpe Goeal. FL - il

Country 2ip Country ERTIFICATE OF STATUS DESIRED [] $8.75 Additional Fee required
gkg‘?qo u’q USA 3%_ I%‘( US R c for a Certificate of Status

7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 direclors)

I Name of Officers Sirest Address of Each _ .
1T:tle(s] ) snd/or Directors 3 Officer and/cr Director 4 City { State / Zip
P COLA, PAUL J 483 8. COLLINGSWOOCD BLVD. MURDOCK FL 33948
vP | Avda Col.a Y93 S. Collreswood Bl Mugbock FL339P
4QDDDSD?14S4i~B
-12/15/93--01081--003
sokkk TS0, 00 sEkeTS0, 00
8. Name and Address of Current Registered Agent 9. Name and Add of New Reg ed Agent
Name
COLA, PAUL J
4838.C OLLINGSWO OD BLVD. Street Address (P.O. Box Number is Not Acceptabie)
MURDOCK FL 33048-2619 Suife, ApL #, Eic.
Ctty 3tate | Zip Code
FL

10. |, being appointed the regisierewhe aboye named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5.

Signiature of D
H‘J‘_ﬁ(]‘-'ih{;:‘{?‘\g]"llt A Date }0/2o/ﬁ

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or directar or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminaled, the corporale name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all faes
owed by the corporation have baen paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signalura shall have the same legal effect as it made under oath.

p/ 61-4_— | 10/1-0/?? 7Y/-8 <580

SIGNATURE ANOYYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZED4D (8/99)




