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11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that ali fees
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



SOUTHERN SERVICE, INC.

Landscape Development and Maintenance 5900 Dewey Street
Hollywood, FL 33023

(954) 962-0220

October 20, 2003

Florida Department of State

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314

To Who it May Concern: o e e e .

. i i T B kil

This letter is to inform you that as a corporation our registered agent has changed, and we
had not previously received your corporation filing notice and we are therefore asking
that the reinstatement fee be waived. We have provided you with the applicable fees and
new registered agent information. If any further information is required please feel free .
to contact our office. -

Sincerely,

e
Todd Ratliff o

President
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