E COMPLETING THIS FORM. ﬁ

FILED

970CT 31 PM I: 31

; DOCUMENT # P9600001057

: 1. Corporation Name SECRETARY OF & STATE
© |SUNCOAST FINANCIAL GROUP, INC. TALUARASSEE FLORIDA
FFrinc{pal Place of Business Mailing Addrass
H 07550 AVERUE-NORTH- BB75-S0-AVENUE-NORTH
|| m— T KA SRR
f o - O e
B if above addresses are incorrect in any way, hne through incorrect iormation and enter correction helow,
' 2. No Prlncipal Oltice Addross, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
oy 2 (EBENDKE SONCORST Lomagneral Grep To De Business In Florida 02/02/1996
1 ["Sulte, Apl. # olo. Sufle, Apl ¥, alc. :

? czagsial‘J.Z'NQﬁA/ KCH)’ T4I Clc,&%l ‘L{ ‘Z_'AID/A_/\/ KE_\/"‘@IL 5. F‘I;l\l%ber
: pa Iy Bte _

Zip Country le Gountry C . 58 75 Additlonal Fee required
1 ERTIFICATE OF STATUS DESIRED %
P L3317¢ US3- \9377(49 U s. 4

for a Certiticate of Stalus
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Not Appllcabla

e v

H Name of Officers Strest Address of Each

}_ Title(s) and/or Directors Officer and/or Director City / Stata / Zip

i 1 2 3 {Do NOT Use Posi Office Box Numbers) 4

f P . |LE GENDRE, LM. 907530 AVENUE NORTH GAINT-PETERSBURGFL-33708~

N 4814 Tupian Key TRI. 6e.mwole,.;f’L- 23776 ]
‘ s1D LE GENDRE, PETER F 9575-60-AVENUE-NORTH CAINT-PETERSBURGFL-89708——

: SAme ANl ABevc

. SOON02 33 TEEE——9
g ~11/04/97-~01058~-019
| FERRL T3, 75 RERRL (3. 75

i
; 8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
Name -
THE LAW FIRN OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number |s Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Buite, Apt, ¥, Etc,

CR2E040 (897}

City State | Zip Code

# | 10,71, being appoinied the registerad agent of the above named corporation, am lemiliar with and accept the obligations of Section 607.0505, F.S.

i | Signature of o . H i .
¥ | Registered Agont - S y Date ____ - . U
: RE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See othar sids for Information
Intangible Personal Property tax due June 30. Yes [ ] No [] on intangiblo tax.}

12. 1 cortify that | am an officer or directsr or the receiver or trustes empowered {0 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnslatement application, the teason for dissolution has been efiminaled, the corparate name satisfies the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have beén pald and the namas of Individusls listed on 1 s‘form do not gualify for an examption undar section 119.07(3)(i), F.S. The 'information Indicated
on this appiication 1 trus and accurate, apd my signature shall have the same Jégal'effect as if made under oath.

SIGNATURE:

3 | SIGHATURE AN

WVFl; /j’7 513 1571940

Daylime Phone #

TVFED R PHINTED NA of sidninG OFHCER OR DIRECTOR -

o e W=



SUNCOAST FINANCIAL GROUP

October 27, 1997

Florida Department of State
Division of Corporations
P O. Box 6327
Tallahassee, FL. 32314
Dear Sir or Madam:
Enclosed is completed application for Reinstatement of Suncoast Financial Group, Inc.

I have not previously received correspondence from the State of Florida and per Leslie in your office,
enclosed is my check in the amount of §165.00 plus $8.75 for a Certificate of Status.

Please change your records to reflect new address.

Sincerely,

Peter LeGendre §eeT. TAEAS vReA

9874 INDIAN KEY TRAIL
SEMINOQLE, PL 33776



