PLEASE READ ALL |NSTRUCTIONS BEFORE COMPLETING THIS FORM.

L9t T KN 1o
| APPLICATION FLORIDA DEPARTMENT OF STATE APF 35535’ =D
FOR Sandra B. Mortham i"":-‘ f [?}
Secretary of State e
REINSTATEM ENT DIVISION or-"éonponhnons 97 JAN21 AM 9t 17
o LI i
DOCUMENT # V43016
1. Corpaoration Name SECR;TAHY Or ST TE
SUNCOAST PROPERTY & TOURIST SERVICE, INC. - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
bty s 10 AR MR
NAPLES FL 3362 3 ¥/7 2 NAPLES FL %0002 3 ¢/ Z- -
1! above addresses are incorrect (n any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated of Qualified
Tc Do Business In Florlda w“m 1992
Suite, Apl. ¥, elc. Suite, Apl. #, efc.
5. FEI Numbar Appliad For
City & State City & Stale 650367749 Not Applicable
- — [}
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED )
7. Namaes and Street Audresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HANSON, DONALD R. 3307 DOMINION DR NAPLES FL
D HANSON, SARAH M. 3307 DOMINION DR NAPLES FL
' §00
00002
0] ;‘Ee'_ﬁ':j?n?a ?\‘5381 : E"’"D — &
L] -
WERESTS. 00 meRe3TE . o
‘ 1
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Apent ; | /7, 7]
Name ’ M Iﬁl { g
[
HANSON, DONSALD R Street Address (P.O. Box Number is Not Acceptable) g
3307 DOMINION OR i
SUITE 6 Sulte, Apt. ¥, Etc. e
NAPLES FL 33962 347/ 2 o RPN
o~ FL
10. 1, being appointed théydyistgs#d agent of the above nf br with and accept the obligations of Section 607.0505, F.S.
ture of d : :
{0 Jtrn ald X! o 12/30/% ¢
REGISTERED AGENT MUST SIGN
{1 . Does this corporation pay any intangible tax to the E/] (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)
12. 1 certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bsén eliminated, the corporate name satisties the requirements of section 8070401 or §17.0401, F.S., that all fees
owed by the corporation have besn paig and tha names of individuals listgd on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true a ccuratg! and my signature g| ame legal eflect as if made under oath,
SIGNATURE: ..o2 AND TYPED OR PR [+] Fc =on (;T(I) /"? 30 ;:6 Z - 3 {/%
SIGNAIURE AND TYPED OR PRINTED MAME ER IRECTOR ate Daylihe Phone #
OAJA A ‘é’) /2«9 GJ
Q088276 AF



