«-. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

-~ . FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris
Secretary of State

REINSTATEMENT
: DIVISION OF GORPORATIONS

DOCUMENT # p00000008202

1. Corporation Name - o
SOUTHPOINTE GRODP,INC.

3. Mailing Office Addrass -

965 NOB HILL

2. Principal Office Address
965 NOB HILL RD

P

Suite, Apt. #, sic. Suite, Apt. #, efc.

WEINSTATEMERT 01~

#203 . #203 L ._ . _ {.4. Date Incorporated or Qualified . .
To Do Business in Filorida
City & State City & State
) : 5. FEI Number _ - Applied For
=~ PLANTATIONG FLORTDA |~ PLANTATION; FLORIDA. —— |~ "§_ PO X7 2~ | |Notappicabie
Zip Country Zip Country y i
33324 33324 CERTIFICATE OF STATUS DESIRED ] saf: G rvauad
7. Name and Address of Current Registered Agent
Narme ADOOO4ESE 7o dq——2
CHANCEI.OR, MART.ON = e s inaa- s
Street Addrass (P.O. Box Number is Not Acceptable}) ##.**T!SH ﬂﬂ "HHF* r,‘"j nn
10271 S.W. 9 LANE
Suite, Apt. #, Elc.
City State Zip Code
PEMBROKE PINES FL | 33025
8. 1, being appointad the registered agent of the abave named carporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S. S
. 8
Signature of
Registerad Agent Date 10)12 . A %
9. Names and Street Addresses of Each Officer andlorp'n{cmr {Florida nonprofit corporations must list at least 3 girectors)
4
N, f Street Add f Each ) "
Titles Officers aggf'gro Directors Oﬂ'?:er andn/!g;ls {‘),Ereglor City / State / Zip
PSTD CHANCELOR, MARLON 10271 S.W. 9 LANE PEMBROKE PINES,FL 33025

e ss . . e et s ] e B T R P B

NN

FE

10. | cedify that | am an officer or director or the receiver or trustee empowered {o execute this apptication as provided for in chapter 607 or §17, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,.0401 or §17.0401, F.S., that all fees
owed by the corporation have baan palkd and the names of individuals listed on this form do not qualify for an exempticn under saction 118.07(3)(), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[Ol 19)or

Data

SIGNATURE:

sxeﬁn}s’{un TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




