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" "PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrelary of State
DIVISION OF CORPORATIONS
DOCUMENT #999000060520

1. Corporation Kame

SUNCOAST FINANCIAL SERVICES OF THE PALM BEACHES, INC.

2. Principal Office Address 3. Maiting Office Address sEEﬂ\%S g A g L?&?EN? O’} 0%

§ 9345 CASCADE COURT 9345 CASCADE COURT 4. %%g; 111 157
— — g
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DIBPE [}1 1 *#jDE‘ ?
4. Quaiti
FIRST FLOOR FIRST FLOOR ?g‘g;“g‘::i’:é:;e;gwg: ed oe / / ¢’L / / ,9 9 I
City & State City & State
5. FEI Number Applied For
BOYNTON BEACH BOYNTON BEACH 65-0820342 Not Applicable
Zip Country Zip Country 6. 875 .
43437 USA 33437 USA CERTIFICATE OF STATUS DESIRED 7] RSB

7. Name and Address of Current Ragistered Agent

Name
MACKEY, KEiTH S. l

9345 CASCADE CCURT
Suite, Apt. ¥, Etc.

roat Address (P.0. Bax Number is Not Acceptabie) I

< State Zip Code
BgYNTON BEACH FL | 33437

8. |, being appointed the registered agent of the above named torporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGMN

9, Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)

Tites Oficors and/or Directors Do andfor Drcaior City / State / Zip
PRES | MACKEY, KEITH S 9345 CASCADE COURT BOYNTON BEACH, FL 33437

10. t cerlify that ) am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chaprter 607 or 617, F.S. | further certty that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the compaerate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
awed by the corporation Nave 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 indicaled
on this application is trua and accurats, and my signature shall have the sama legal effect as if macde undar cath. &

S0/-507 -

SIGNATURE: 3/2.3 /o¥ Soo

INATURE PE| RMNEOFMNMG GFACER OR DIRECTOR Date Daytime Phanae #

7

CR2ZEDB1 (01/04)



TO: FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES STREET
TALLAHASSEE, FL 32399
Reinstatement Division - For Profit Corporation

FROM: SUNCOAST FINANCIAL SERVICES
OF THE PALM BEACHES, INC.
Keith S. Mackey, President
9345 CASCADE COURT
BOYNTON BEACH, FL 33437
561-502-5004

DATE: 03-30-2004

DEAR SIRS:

PLEASE REINSTATE MY LICENSE.

THE BILLS WENT TO MY OLD ADDRESS AT 55 PEACHTREE PLACE.

I CALLED AND WAS TOLD TO SEND A CHECK FOR $300.00 AND A LETTER
EXPLAINING THAT I DID NOT GET THE BILLS,

THANK YOU FOR YOUR PROMPT ATTENTION TO THIS MATTER.
SINCERELY,

70 ot 350058

- KEITH S. MACKEY, PRESIDENT



