. P!LEAS‘E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

WK T

LIMITED LIABILITY

FLORIDA DEF‘ARTMENI oF §'F\TE
Katherine Harris

COMPANY ) :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ! L E D !
01 WOV -6 PHIZ2 1T
DOCUMENT # 100000007318 ) B ‘
1. Limited Liability Company's Name ; SECRETARY \)E' STATE
TALLAHASSEE, FLORIDA

SOUTH POINT CAPITAL LIC

REINSTATERMENT 200
2. Principal Office Address 3. Mailing Office Address 4 Bl ¥ 4; u ]

227 First Street 227 First Street 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 6 Suite 6 5. Date Organized or Qualified
To Do Business in Florida
City & State . City & State
Miami Beach, FL Miami Beach, FL 6. FEt Number _Applied For i
NONE [‘ Not Applicable :
Zip Country Zip Country 1
33139 usa 33139 USA 7. sSl00Jagitionallecelieouired]
CERTIFICATE OF STATUS DESIRED D oI I S=s d
8. Name and Address of Current Registered Agent
1
Name i
Adele I. Stone, Esquire SO S S S S TS o) — |
Street Addressl(;Z.GBox Nu]rrmer is;gr Acceélable) ~-11/1501--01051 ___Du f i
Tyler Stree s | S0 0 sk 150100 |
Suite, Apt. #, Etc. !
]
. City State Zip Code . o b
TN T lHellywesdT T T T T B FL|7- 33020 !
9, |, tiging appointefd the flagfst ayfanyfof the siove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5, g %
Signature of 11/05/01 é
Registered Agent 4 / L Date g
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
- Narne of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City f State / Zip
MGRM | Chapman Duccte 227 First Street, Suite 6 MTami Beach, FL 33139
MGRM | Wayne Ducote 601 Poydras Street New Crleans, L& 70130
]
i
% L
2 l
11. | cértify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when i
filing this'reinstatement apglication the reason for dissolution has baen eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.S., and that il
all fmas owed by the limited liability company haveheen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect it gl
as if made under oath. H
Signature of A, i
Managing Member/Manager Date 11/01/01 Daytime Phone # 305,672.8405 i :
Lo
Chapman Ducote iy
Typed or printed name of signing Managing Member/Manager ]




