PLEASE READ'ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ik :éb‘
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S00 8%

1. Corporation Name

Suncoast Restaurant Management Systems, Inc,

SECRET AR
TALLAWASSEE

2. Principal Office Address
7853 Lake Vista Dr

3. Mailing Office Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, elc.

.4.. Date Incarporated or- Qualified — ===

9/17/1990

To Do Business in Florida

13 FINSTATERN ﬂE@\lT{"l OY_}

s

City & State City & State

Seminole

Zip Country Zip Cauntry
FL Pinellas 33772 USA

5. FEI Number

Applied For

59-3032572

Nol Applicable

6 - .
CERTIFICATE OF STATUS DESIRED [ “,Zf :g;'_:f"“” " F::m

7. Name and Address of Current Registered Agent

Name
Cassandra P Featherston

7853 Lake Vista DR

Straet Address {P.O, Box Number is Not Acceplable)

Suite, Apt. #, Etc.

City
Seminole

Fi

State

FL

Zip Gode
33772

8.1 being appointed the registered agen

Signature of

ove Nam

corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

I-25-05

Date

Registerec Agent

REGISTE"-’!ED AGENT MUST SIGN

CRZEQ81 {01/05)

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

5 Name of Street Address of Each )
Tidles Officers and for Directors Officer and/or Director City / State / Zip
P Cassandra Featherston 7853 Lake Vista Dr Seminole, FL 337752

l“iu’"‘n"’aﬂ Fu I W T e B |

|
et

.2 58§

i L e R S Ny o

02/ 10/05--010065--005  #%19

450,00

10. | certify that | am an officer ar direcior or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify 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.5., that all fees

owed by the corparation have been paid and the names af i

an this application is true and accurale, and my

SIGNATURE: 4‘

J-XT0s

ividuals lisled on Lhis form do not quality for an exemption under section 119.07(3)(i), F.S. The infarmation indicaled
!l have the same Iegal alfect as if made under oath.

727-319-912¢

)ﬁﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytima Phone #




