PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

E i

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham + R
FOR Secretary of State F % L %::, %)
RE1N§TATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  M30851 q7Fep 25 P 3 00
1. Corporation Name cropeiay OF STATE
CRETART CF,
SOUTH CONSTRUCTION CORPORATION TALLARASSEE FLORIDA
Principal Place of Business Mailing Address

ety ity I A
REINSTATEMENT  of;“

If above addrésses are incorrect In any way, line through incorrect information and enter correction below.

2. New Poncipal Ofhice Address, IF Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida 04,22’1986
Suite, Apt. #, atc. Suite, Apt. #, eic. :
5. FEI Number Applied For

w—t- City & State City & State 59{6717% Not Applicable

Zip Country Zip Couatry CERTIFICATE OF STATUS DESIRED [)

7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list a1 Isast 3 directors)

Name of Qfficers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
. 2 3 (Do NOT Use Post Office Box Numbers) 4
PD SOUTH, MICHAEL 3992 LOQUAT AVENUE COCONUT GROVE FL

~{2/26/97-—01016--002

Wik 915.00 kg5, 00

CR2EQ40 (7/96)

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
N Name
SQUTH, M L Street Address (P.O. Box Number is Not Accaptable)
3092 LOQUAT AVENUE
COCONUT GROVE FL 33133 Sulle, Apt. #, Eic,
City State | Zip Code
y ¥ ) FL

10. 1, being appoeintad the registered ager of the abo

ilizr with and accept the obligations of Section §07.0505, F.S.

oate v 2/18/‘77

Signature of
Registared Agen

" REQISTERED AGENT MUST SIGN

11. |Does this corporation pay any intangible tax to the (Ses other side for Information
| Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no [ on intanglble tax.)

12. | certify thal | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further ceriily that when fifing
this reinstaternent application, the reason far dissolution has been eliminated, the corporate hame saltisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees.
owed by the corporation have been paid and the namas 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 shail hgwe the same legal effect as if made under cath,
v 2/6/4‘ 7 3os (635SSY
|

Daytime Phaone #

SIGNATURE: /

'SIGNATURE AKD YYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Cate

A B 4

-



