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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State 02AUG 28 PHI2: 0 9
DIVISION OF CORPORATIONS S[CR[¥AR‘{ &r; S-i AT

TALLAHESSER. £1 e

DOCUMENT #{) 97000086384

1. Corporation Name

SUMMA HOLDINGS, INC.

2. Principal Office Address 3. Mailing Office Addrass
100 Airport Ave. 100 Airport Ave.

Suite, Apl. ¥, etc. Suits, Apt, #, elc.

4. Date Incorporated or Qualified
To Do Business in Florida 10/07/1997

City & State City & Stato _
Venice, FL Venice, FL S e a9853 e

Zip Country Zip Country 6 -
34285 USA 34285 USA CERTIFICATE OF STATUS DESIRED Y. sa'fﬁ :g::;;z:t'::: S'::,ﬂ“

7. Name and Address of Current Registered Agent

Namo
COY G. JACOB

Street Address (P.0O. Box Number is Nol Acceplable)
~(3/10/02--01014--003

Suite, Apl. #, Eic.

State Zip Code

City
Venice FL 34285

rporation, am familiar with and accept the obligations of section 607.0505 or 617.0303, F.S.

8. 1, being appointed the regoflhe above na
e tored L /‘D ~ é f/ :OA( Date g’/& 7/ 32.

Registerad Agent v,
REGISTERED AGENT MIIST $1GN

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

Streat Address of Each City/ State { Zip

Nama of
Officer and/or Director

Tilles Officers and /or Directors A .

P/D COY G. JACOB 110 Airport Ave. Venice, FL 34285

rOO0 I B o]y — 5
110 Airport Ave.
P2 E 3 SIS ISR S E |G b= I

CR2E0B1 (9/01)

10. | certify that | am an officer o director or the receiver o trustee empowsred to exacute this application as pravided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on Ihis form do not qualify for an exemption under section 118.07(3)(i), F.S, The information indicated

on this application is true and am@ signalurer§hall have the same legal effect as if made under oath.
SIGNATURE: X / 77"\7 (941) 484-0801
Date Daylima Phone #

L

SIGNATURE AND TYPED o;ipnmr?' NAME OF SIGMING OFFIcEr OR DIRECTOR



