PLEASE READ ALL INSTRUCTION
<§B¥R, FLORIDA DEPARTMENT OF STATE

APPLICATION DEPARTMENT C
FOR
: Se of Stat
REINSTATEMENT 84 A O e
DOCUMENT # P97000053437
4. Corporation Name

SUNCOAST INSTITUTE OF TECHNOLOQGY, INC.

Principal Place of Business

6340 N FLORIDA AVE
SUTE A

TAMPA FL 33612

us

If above addresses are incorrect in any way, line through Incerrect information snd enter correction below.

Maliing Address

€40 N FLORIDA AVE
SUIMTE A

TAMPA FL 33612

us

OMPLETING THIS FORM.:

FILED
99NOV 19 AHID: 05

ARG T
REINSTATEMENT O/

2. New Prircipal Office Address, If Applicable 3. New Malling Office Address, if Applicable mmu
Rt (5!2811997
Suite, Apt. #, slc. Suite, Apt. #, etc. T -
. Number Applied For
iy £ Siate Ciy & Siate 593414203 ot
7 Country Zp Couniry % ceRmmeaTs oF sTATU DEAMED
7. N and Strest Add of Each Officer and/or Director (Florida nonprofit corporations mual list st least 3 directors)
Name of Officers Strost Address of Esch

1Tincz(s) 2 andfor Directors s OfMosr antd/or Director ‘. City | State / Zip

D PARRAMORE, JOSEPH S 610 47TH AVENUE NORTH §T. PETERSBURG FL 33703

D SWANK, GERALD E 810 47TH AVENUE NORTH ST. PEYERSBURG FL 33703

=

DDD

= —

nm?ss 00 785,00

8. Name and Addrass of Current Raglstered Agent

. Name and Address of New Regletered Agent

GILBERT, JONATHAN §
101 €. KENNEDY BLVD.
SINTE 3700

TAMPA FL 33602

. |oemfytnat|amanomeerominmormemoelvaronruneeammmblmﬂuappluuonuwmhmwiuoﬂ F.8. ) further
requiremants of section

this reinstatemant application, the reason for dissolution has been siiminatad, the corporste name yatisfies the

owed by the corporation have been paid and the names of individusis listed on this form do not qualify for an sxemption under section 119.07(3)), F.&. The informiation indicated
on this application is true and accurate, and my signature shall have the same legal effect as Iif made under oath.

when fling

that
607.0401 or 817.040%, F.S., that all fess




