PO Y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING THIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLISAT|ON Katherine Harris SEURE] Ai‘ Ytgg 5
FOR Secretary of State : i ﬁi}"? Gr C OF?PO‘?'Q]![(@HQ.
REINSTATEMENT DIVISION OF CORPQRATIORS

DOCUMENT # P97000063669 0O KOV -9 P 3: 37

1. Corporation Name

SUNCOAST REDEVELOPMENT, INC.

Principal Ptace of Business Mailing Address

G A
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Hf above addresses are incorrect in any way, line through incorrect information and enter correction below. REEN%T&\TE m E NT m/)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07[ 22[ 1997
.- — —~— . - 5. FEI Number - - Applied For
City & State Cily & State 59-3526854 Not Applicable
6. - ’

2i Count Zi Country $8.75 Additional Fee required

P v P CERTIFICATE OF STATUS DESIRED [] SRSl

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

1Title(s) » 'Z.‘ﬁé";?,r" Bﬁe@fg{: 5 sc’)t?i:;f ::5?:? &fréEég? ' 4 City / State / Zip
D ASHLEY, DALE W 5514 PARK BOULEVARD PINELLAS PARK FL 33781
D GAGE, C. VERNON 2390-118TH AVENUE NORTH . ST. PETERSBURG FL 33716
D BRODERICK, ROGER B 5514 PARK BOULEVARD PINELLAS PARK FL 33781

il

GOOozZ4s804 1 S——23
-11/38/00--01007--003

“\ \\I\q/“\ AR50, 0 #RR% o0, O
1Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— - NEn"lB . - —-_— - - e -
ASHLEY’ DALE W Street Address (P.0O. Box Nurnber is Not Acceptable)
5514 PARK BOULEVARD
PINELLAS PARK FL 33781 Suite, ApL. ¥, Ete.
City State | Zip Code
FL

10. 1, being appcinted the rag|sle djagsnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. NVEE JSED //
aggiztg::c?ggent Oﬁ{‘xc} = U e A l Date // 7 c_b

REGISTERED AGENT MUST SIGN O

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm 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 if made under oath.

SIGNATURE:

CRIEG4D (8100)



