L P
CORPORATION FLORIDA DEPARTMENT OF STATE F 18 £ D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS -
09 JAN23 PH 2 38
DOCUMENT # nog000003005 SECRETARY OF STATE
1. Corporation Name l TALLAHASSEE FLOR'DA

Sautherm Sagical Grogp, e,

1001418330371
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address |:| 1 ¢ r.‘.’B""'i..IS—“ﬂ 1 U'q'b""lj 1 -f‘ +*C‘558 . UD
1318 Cok Strest P.0. Bx 1868 REINSTATERENTe ,7- 09
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 04/23/1 S99 I
Clty & State City & State
8. FEI Number Applied For  §
Melbourme, FL Melbomme, FL 503580939 Not Applicable
Zip Count Zip Country 8.
32901 32902 A CERTIFICATE oF sTATUS DESIRED (] R ,Z? Sdaional Foe reduires
p—

7- Name and Addross of Current Registered Agont

Name

. [ The reinstatement fee is imposed, except in
David D. Warren P P

circumstances which the entity did not receive

Street Address (P.O. Box Number Is Not Acceptable) the prior notices. By checking this box, you
1318 Cek Street are certifying the prior notices were not

Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
City State Zip Code
- Melbourme . : FL |[3201.
e ——
8. |, being appointed the registered agem of the above pamed corporation, am familiar with and accept the obligations of section 607 0505 or B17.0503, F.S.
Signature of d
Registered Agent Date

REGISTERED AGENT MUST SIGN
AR M
9. Names and Strest Addresses of Each Officer and/or Director (Floride nonprofit corporations must list at least 3 directors)

Ties Officars motror Directors e e Sirpaiar City / State / Zip
Pres. | Devid D. Warren 1318 Qak Strest Melborme, FL 32901
Sec, | Seila D. Newbdm 1318 Ok Strest Mellaore, FL 32901
Dir, Bamie J. Warren 7968 Tinbérlake Drive Melboare, FL 32004

.-
10, i certlfy that | am an officer ar director or the receiver or tnistee empoweread to execute this application as provided for In chapter 607 or 817, F.S, | further certify that when filing

this reinstaterent application, the reason for diasolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been pald and the names of Indlviduals listed on this form do not qualify for an examption contained in Chapter 119, F.S, The information indlcated

on this application is true and aocura; and my aig?atupa he sama legal effect as if made under oath,

SIGNATURE:

//7(//()? 32//% 7-2323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da me Phone #

.IrJﬂ_-\




