fiHR— b~ 1404 Ve

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
CORFORATION Katherine Harris Tes
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS cHlLEr

DOCUMENT# | — ] 92 4% -

4. Corporation Name
C SouM, INC

2. Principal Qlfice Agdress 3. Mailing Office Address

S5 3 gyt Pt
Suita, Apt. 8. et Suile, Apt. £, ete.

Q?’ 4. Date Incarporated or Qualified
—7/ To Do Business in Florida 9/ 1 7-/ (8] @]
City & Siate City & State
5. FE! Number . Applied For
| Renctd FC

ﬂ’\ { Dm g " 6 & - (O 3 S—A—H 3 Not Applicable

Zip Counliry 2ip Couniry 5. 58.75
Additienal Fev required

33| gf_ ' CERTIFICATE OF STATUS DESIRED E] tor 3 Certificate of Statux

7. Name and Address of Current Ragistered Agent

L. GeeGoty Looose, €A

Sireet Address (P.O. Box Number js Not Acceptable)

LS N, UNAVERS T DL(UR

#H o0\
PEmB".‘D“"‘i Pines SFT ZIPCOds 024

8.1, being apreintad the registered agent ofthe abave named corporation, am familiar with and accept the obligations of seclion 6070505 or 617.0503, F.S.

e 2/ 280 Y

MName

Suitg, Apt #. Etc.

Signature of
Registared Agent

/ 7/ REGISTERED AGENT MUST SIGN
F

9. Names and Street Addresses of Each Officer anclor Director (Florida nonprolil corporalisns must list at lsasl 3 directors)

g Name of Street Address of E _ _
Titles Officars a:g.ll:ru Diractars . Oﬁ'e:ar anc'!'?:rs Dcnrecatgr: - Giry | State ! Zip
D | TosE ChABLEZR 0530 Byl Bt o BT EC
IZ ¥L
SO TS A TE
T2 011 1o—Ude ®Flcoa
_ i S

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered to cxecuta this application as provided far In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. lhe regson for dissolution has been ehmma:ed the corparale name salsfics the requirements of sect:un 607, 0401 or §17.0404, F.S., that ali fees

S/ Zﬂ/ 0y d-23y-g+f0

Dayume Fhone #

TOTAL P.81

CR2EM81 (9/00)



Charter Number Only

3 [30)oy

GI}/@O ‘I,nmav
s JN. Univer$ity Drj*;zcm
Pompwoke , YL 341\;15_L

Clty State zir Phone

sU) yz3-23y5

<rzZ0Oo ZO~TH»PODTrep

CORPORATION(S) NAME

)

(\/ SOUM/‘\ I e .

| ]
. &
= -
= <
o & .. 2
[ o
S= ==
{ ) Protit -~ i3 E
= W e I~
( ) NonProfit {( ) Amendmem ( ) Merger Ty ot P
. S N
{ ) Foreign { ) Dissolution { ) Mark . .
o — o 3B
{ ) Limited Partnership { ) Annual Report ( } Other % L o
D(] Reinstatemaent { )} Reservation { )} Change of Registergd Agent -.b
oS [
= a I~
( ) Certified Copy { ) Photo Copies { )} Certificate Under Seal 'P
oo
<o
( )} Call When Ready { ) Call if Prablem ( ) Atter 4:30 N
NG watk in () Wil Walt " Y Ppick up { ) Mait Qut ®
Name
Availebilily
Documant
Examinar
Updater
Verifier
acknowledgment
W.P. Vaeritier

AR nATTYT IS0 oy



