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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
' Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P95000049483

1. Corporation Name

SUNCOAST SEWER & DRAIN, INC.
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1l above addresses are Incorroct in any way, ling Threugh incorrecd information and enter cornection below.

2. Now Principal Office Addross, if Applicable T Mailing Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Flotida 06/22“995
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7. Names and Sirest Addresses of Each Officor and/or Direclor {Florida nonprofit cotporations must list at least 3 directors) ’
Name of Officers Slraet Address of Each
Titia(s) and/or Directors Officer and/or Director City / State / Zip
1 2 o 3 {Do NOT Use Post Offico Box Numbars) 4
PVET | ROSSLER, JOHN 3932 HELENE ST _ SARASOTA FL 34233
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B. Name and Address of Current Reglstered Agenl 8. Name and Address ol New Registered Agent
Name
a Ro R' JOHN Streot Address {P.O. Box Number is Not Accoplable)
3932 HELENE ST
SARASOTA FL 34233 Sune, Apl. #, Et6.
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City State | Zip Code
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0. 1, being appolinted the reglstsred agont of tho above named corporation, am tamiliar with and accept the obligations of Section 607.0508, F.S.

‘41" This corporation owes or has paid the current year

. [ﬁ (See other slde for Information
Intangible Personal Property tax due June 30. Yes L] No on lntangiole tax.}

| 12, | gertify that | am an offlicer or direclor or the recelver or trustee empowsred to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
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this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiremaents of section 607.0401 or 617.0401, F.5,, thai a1l fees
owsd by the corporation have boon paid and the namas of Individuals listed on this form do not qualify for en exemption under section 118.07(3)(l), F.5. The information indicated
on this application Is true and accurate, and my signature shall have tho same legal effect as If made under oath.
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