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FOR SE] s Katherine Harris
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Suncoast Construction Services,

DOCUMENT: #

1. Corporation Name
Inc,

Principal Place of Business Mailing Address

4529 86th Street Court W.

{(same)
Bradenton, Florida 34210 ‘

OO0 65555

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

Address, If Applicable

I523 et Steet NW

3. Mew Mailing Oftice Address, If Applicable

}523 84+ Street NW

. Date Incorporated of Qualified

To Do Business in Florida

July 16,

Suite, Apt. # elc. Suite, Apt. #, etc.
5. FEl Number Applied For
ity & Statg————— ——— — = 1= City & State — —-— 65’ '0'9'66054 —ﬁ'_—f
f - = i -y . - pplicable
Bradenton, !: lorida Zerft’n ton, Fi- 5 875 Aot pes'foruned
1 4 i ‘ R itional Fee require:
Zip ountry P Country CERTIFICATE OF 57ATUS DESIRED (] RSNt p b

24209 34209 et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Street Address of Each

Wamae of Officers
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
JB23 84t Steeet NW
D Richard Komor <4529 86th Streeteo#-—W+ |Bradenton, Florida 34210
_ - - — =5 Fj""‘*'”‘ - - =
SN =21 Formyn——n
—03/ TE/0--01022—-005
wRF 1050, 00 1000 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name

Richard-Kemor---—-
I : Street Address (P.O. Box Number 1s Not Acceptable)

Floriaa 54230 ,55‘3.#.%ﬁ Sm+ NW

Bradenton,

Zip Code

34204

State

FL

10. 1, being appointed the

Cif
4 B radenton
mlhe o)e,

med corporation, am familiar with and accept the ebligations of Section 607.0505, F.§.
7 " HEGISTERED AGENT MUST SIGN

Date _17 .19_-/{5'0

Signature of
Regisiered Agent

{See other side for information
on intangible 1ax.)

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

Yes 0 No [El

1
I
1

\12. ¥ certify that Y am an officer or direCtor or the receiver of trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S.. that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.
él "ﬂﬂms

941 32)- Oladld]

Daytime Phone #

(GNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CROEG! (12/98)

.

SIGNATURE: _ )
Date

pe




February 22° 2000

Florida Department of State,
P.O. Box 6327,
Tallahassee, Florida 32314

To who so ever this may concern,

Since filling out the application for reinstatement, I Rlchard Komor the registered agent have moved to a
new address. New Address is 1523 84™ Street NW, Bradenton, FL. 34209.

I don’t know if additional paperwork is needed but I want to keep your records up to date.

Sincerely,

Richal;d Komor



