PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # N03000002102-

Southern Homes of Florida City, Corp.
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
406 SW 1 Street 406 SW 1 Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Fiorida()3/12/2003

City & State . City & State

Florida City, FL Florida City, FL 06-1661821

Zip Country Zip Country

33034 us 33034 us

7. Name and Address of Current Reglstered Agent
Name
Jose Lopez

Street Address (P.O. Box Number is Not Acceptable)

406 SW 1 Street

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesling the reinstatement

Suite, Apt. #, Etc.
fee be waived.

City State Zip Code

Florida City FL| 33034

Signature of
Registerad Agent

Date Ioljl/m

9. Names and Street Addresse\\of Each Officer and/or DiractoNFlo\lda rbnpmﬁt corporations must list at least 3 directors)

. I
Titles Officers aggnlzro Elireclors %fr;_::;rA::‘;?zrs lgifrsgg: City / State / Zip
P Jose Lopez 406 SW 1 Street Florida City, FL 33034

S Ricardo Dager

406 SW 1 Street

Florida City, FL 33034
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