S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _FLORIDA DEPARTMENT OF STATE
FOR - Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000107179

1. Carporation Name

SUNCOAST INTERNATIONAL INSURANCE, INC.

Principal Place of Business Mailing Address
6553 SUPERIOR AVE 6553 SUPERIOR AVE
SARASOTA FL 34231 SARASOTA FL 34231

ATEMENT o7

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 01 l01 ,1999
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ - -
5. FEI Number Applied For
Chy & State City & Siate 65-0883508 Not Appiicable
. i 6. ] Add eo require
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each ' ’
1Tltle(s) 2 and/or Directors a3 Ofticer and/or Diractor 4 Clty / Stata / ZIp
PD DIBELLO, JIM 6553 SUPERIOR AVE SARASOTA FL 34231
VPSD | MUELLER, JOHN D 2675 BRYCE LANE SARASOTA FL 34231
50
[T/087
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
il - - T . T - - Name " C - §
I SlLBERSTEIN' DAVID M Street Address (P.O. Box Number is Not Acceptable) §
720 SOUTH ORANGE AVE a 2
SARASOTA FL 34238 Suite, Apt. #, Etc. &
City %alt-s Zip Code
10. |, being appointed the registered agent of the abow j familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registerad Agent

.4 AEQUIRED it oo
/ / HEGIST‘EHEDA(}E‘NT MUST SIGN /7

11. | certify that | am an officer or direc%ar the receiver or trustaa/empowared te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individugls listad onhis form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

essPorden. I, [ he |

SIGNATURE AND TYPED OWQ’TED name of siGNING ﬁFFlcsn OR DIRECTOR Date Daytime Phone #




