.+ ... PLEASE READ ALL INSTRU’bTIONS BEFORE COMPLETING THIS FORM

%;\EPLICAT|ON %'k, FLORIDA DEPARTMENT OF STATE| APV ( SV
R 4 3 Sandra B. Mortham !z[,\; v‘w?
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DOCUMENT # 1/ /[/37 JISER -5 A0 2
1. Corporation Name OEC ElAHY Ol‘ STAI

TALLAHASSEE, FLORIDA
SOUTHERN HOME-MADE, INC.

Principal Place of Busingss 777 Mailing Address

9530 Scenic Highway
Pensacola, FL, 32514

If above addresses aro incorrect in any way, inc thicugh incorrect information and enter carrection below.

2. New Principal Office Address, [f Applicable 3. ‘New Mailing Office Addross, I Applicable 4. Date Incorporated of Qualilied
To Do Business in Florida
Suite, Apt. 4, eiC. | suie ap w ete N
5. FEI Number Applied Fo-
City & State City & State 59._251 1 290 Not Appliceble
- T - S — -1 & $8.75 .
1D Additional Fee required
P Country zp l Country CERTIFICATE OF STATUS DES’REDD for a Cerlificate of S!:l‘us
- onm T [l bttt = ek
7. Names and Streot Addmssos of Each Oi‘hcﬂr andlor Ducclor {Frorida nanprofit corporations musi list al least 3 directors)
Name ol Olficors Streof Address of Each
Title(s) and/or Direclors Oflicer and/or Direclor City / Stale / Zip
2 — .18  (DoNOT Use Pos! Ofiice Box Numbers) 4 o
9530 Scenic Hwy. Pensacpla, FL. 32514

tPreg. | Cal Clevenger = .. ...
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"'"'a_hame o A u dmss omu”em Reg'l's'“',,ed Age,,, R 8. Name and Addross of New Registered Agent
T “Wame

Siroot Address (P.O. Box Numbcer is Not Acceptable}
Cal Clevenger
9530 Scenic Hwy. “Suiie, Apl #, Elc.
Pensacola, FL. 32514 - 1

FCily State [ Zip Code
10. 1, being appoinled 1ho registerod agoent of the abovgeamed corg accepl the ok
Signature of { Ic é

i, 8m familiar with and accepl the obiigaiions of Seclion 607.0505, F.5.
Registered Agert _
REGISTERED AGEN'I MUST SIGN

h'd

Dale 7'2'?7

11. Does thIS corporatlon pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[xd Nol[] on Intangible tax.} N

12. | centify thal I am an officer or diroctor or the receiver or tuslec empowered to excoule this application as providod for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for disselulion has boon eliminated. the corporate name satisfies the raquiremenis of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have boon pald and the names of individuals lisied on this form do not qualify for an exemption under saction 119.07(3)(1), F.8. The |nforma1|on indicated
on this application is irue and accurato, and my signature shall have the samo legal effect as il made under oath.

SIGNATURE: ?2-20 (905 Fop-£ 949

s E AND TYPED UR TED NAME OF SIGNING OFFICER DR DIRECTOR Date ime Phone #

CR2ED4D (12@6)



