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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TA%’E‘?S(@D

S S FLORIDA DEPARTMENT OF STATE
qgﬁ } j%tﬁg Sandra B. Mortham FILED
g #ﬁ Secretary of State p .
'aE RS DIVISION OF CORPORATIONS 96 SE 2 0 PH 2. 5 2

""""" SECRETARY OF STATE
DOCUMENT #  PQ5000028134 TALLAHASSEE. FLORIOA

1. Corporation Name

SUNS NATURE COAST REALTY, INC.

[

Principal Piace of Business ' Mailing Address

e ek |III||||||||||IIH|I|II|||III|\|||I|||||||||I||VI!lHIIIII!lIII\IHII!
NEW PRT RICHEY FL 34652 NEW PRT RICHEY FL 34852

Il above addresses are incorrect in any way, ling th mugh incarrect information and enter correction below
7 New Principal Office Address, If Applicable 3. New Mailing Otfice Addross, If Applicable 4. Date Incarporated or Qualified

To Do Business in Florida

@Apt. #, elc. I @Apt, ¥, etc = 04,%!1995
A9 203 5. FEI Number Appliad For

City £ 50 | ey asee e J G~ 33 O F6yT

$8.75 Additional Fee required
{or a Certiticate of Status

Not Applicable

Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [

7. Names and Streel Addresses of Each Olncer andfor Director {Flarida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each

Titie(s) and/or Direclors Officer and/or Directar City / State 7 Zip
1 2 R 3 (Do NOT Use Post Clfice Box Kumbers)
D UZZLE, GREGORY H —PO-BOK-24NA— 5. Et:P!RS‘FL‘Sym -
WS27 RBhavens S wéw roal /2:5»475 e
BveS2

8. Name and Addréss;;éurrjem Begiﬂqred Agent B 9. Name and Address of New Registered Agent
o THUName T g
GRE F
UZZLE, GORY H Street Address {P.0. Box Number is Not Acceptable) S
4527 BLANCHE STREET :
NEW PORT RICHEY FL 34652 Suite, Apt. #, EIc. :

City State | Zip Code

with and accept the obligations of Section 607.0505, F.S. 6
e ] / /G, / 9

11. Does thls corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under §. 199.032, Florida Statutes.  Yes QWNO E on intangible tax.)

0. 1. being appainted the registky d agent of the above named cotpaoralion, agn famili
Signalure of /(‘
Registered Agent _

CISTEHEDAGFNT MUS S N

12. | cerlity that | am an officer or director or the receiver or truslee empowered to execute this application as provided far in chapler 807 or 817, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have bagn paid and the names of individuals listed on this farm do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and urate, and my signature shall have the same legal effect ag if made under oath, 6) 5 ’% Lf ] -

7 }f/ / G/ 5000
SIGNATURE: - -

AND TYPE A PAIBEED RAME OF SIGNING OFFICE

OR Date D=|yhme Phane #

0081715 AF




