PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 1} =8
REINSTATEMENT Secretary of State i g
DIVISION OF CORPORATIONS 05 N[N 21 PH 3 95
. LV AR TE.
N03000002162 - cREIARY OF STA
pevipailiy SECEE I PLORIDA

SOTHERN HOMES OF FLORIDA CITY, CORP.
406 SW 1 STREET
FLORIDA CITY, FLORIDA 33034

-
o
2. Principal Office Address 3. Mailing Office Address 0"[// OE .>

406 SW 1 STREET CRZE0B1 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State .
5. FEI Numb: Applied F
FLORIDACITY,FL umber poted For_J

Nat Applicable
Zip Coundry Zip Country 6 3 N )
33034 CERTIFICATE OF STATUS 0EsIRe [ hd f-f: P o ceau oo

7. Name and Address of Current Registered Agent

YBSE LOPEZ | VA |
JO6°SWAUSTREET™> )N el

Suite, Apt. #, Etc.

FLORIDA CITY B | 458%4

Signature of
Registered Agent

)
y Name of Straet Address of Each . "
Tities Officers and/or Directors Officer and/or Director City f State / Zip

P JOSE LOPEZ 406 SW 1 STREET . |FLORIDA CITY

S RICARDO DAGER 406 SW 1 STREET FLORIDA CITY

TIOOE1IS5e037
VEVARNAOS——O R -—-00T  w%297 S0

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Yave been paid and the names 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 .\ accurate, and my, signature shall hava tpa-sema lagal effect as if made under oath.
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G QOFFI OR DIRECTOR Data Daytime Phone #

SIGNATURE:




