APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgndrat B. M:)Sr:tthfm
ocretary of State
RE|NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # M98296

1. Corporation Name

SOUTHERN COMMUNICATIONS, INC.

Principal Place of Business

520 SE CLIFF ROAD
PORT ST. LUCIE FL 34964

Mailing Address

529 SE CUFF ROAD
PORT ST. LUGIE FL 34304

If above addresses are Incorrec! In any way, line through incorrect information and enter correction below,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Princlpal Office Address,  Applicable

3. Now Mailing Dffice Address, If Applicable

4. Date Incorporated or Qualified
To Do Buslness in Florida

Sulte, Apt, #, elé. Suite, Apt. #, tc. 09, 13” 1988
5. FEI Number Applisd For
City & State City & Stale 65-0072001 Not Applicable
, 5. -
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $8.75 Additional Fee required

for & Certificate of Stalus

7. Names and Gtreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Nams of Oflicers Streot Address of Each
Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
DPS | KOENIG, JEFFREY S. 529 SE CLIFF RD PT. ST. LUCIE FL
T KOENIG, JEFFREY S. 528 SE CLIFF RD PT. ST. LUCIE FL
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8. Name and Address of Current Reglsterod Agont

9. Name and Address of New Registered Agent

B Lo i T 2

ETNSRLY

LA e e g

Registerad Agent %%{

Name g
) -
KOENIG, JEFFREY S. Sifect Address (P.O. Box Number is Not Acceptable)
529 SE CUIFF ROAD
PORT ST. LUCIE FL 34584 Sulis, Api. 4, Etc.
City SF‘lalt: Zip Code
10. 1, being appointed the reglstered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i <k P i L ¢ . .
Signature of i . > ’ _1

ED AGENT MDSNSIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other slda for Information
on intangible tax.)

Yes [] No E
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12. | cerlly that | am an officer or director or Ihe racelver or trustae empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that &ll feos
owad by the corporation have bean peid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. Thé Information Indicaled
on this application Is true and accurate, and my signature shall have tha same lepal effect as It made under oath.
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Date

SIGNATUR



