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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Regislered Agent
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11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 4 No (O en ntangibie tax.)

12. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 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 if made under oath.
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Suncoast Legal Center, P.A.
Bank One Building
240 N. Washington Blvd.
Suite 304
Sarasota, Florida 34236

Telephone (941) 906-1416
Fax (941) 906-1327

January 10, 2000

Department of State

Division of Corporations

C/O UCC Filing & Search Services, Inc.
P.O.Box 11120

Tallahassee, FL 32302-3120

Re: Reinstatement of Suncoast Legal Center, P.A.

Dear Sir/Madam:

Please reinstate the above corporation which was dissolved for failure to file an annual report in
1999. 1 had filed a Statement of Change of Address form back on November 12, 1998, which
indicated that the mailing address of the corporation is Suncoast Legal Center, P.A,, 240 N.
Washington Bivd., Suite 304, Sarasota, Florida 34236. Unfortunately, the mailing address was
not changed from the previous St. Petersburg address and I did not receive the annual report.

T have enclosed a check for $300.00 for the annual fees for 1999 and 2000. I would greatly
appreciate your assistance in reinstating the corporation without assessing a penalty. I did inform
the State of my address change so that I would receive the report at my new address, but none
was sent. Thank you.

If you have any questions, please feel free to call me. Thank you.
Sincerely,

James Kompothecras
Enc.



