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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION

FOR Jim Smith
: Secretary of State
‘REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

A

‘DOCUMENT #

1. Corporation Name

. NORTH SOUTH HOLDINGS CORPORATION OF SOUTH FLORID

PO0000114412

Principal Place of Business

12431 EAGLE RD.
CAPE GORAL FL 33909

Mailing Address
12431 EAGLE RD.

-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CAPE CORAL FL 33309

AT

REINSTATEMENT g2

FLED
020CT 31 PH 432

CRETARY OF STATE
r%ﬁAH:‘w cF. FLORIDA

MU

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Ofiice Address, If Applicable
, To Do Business in Florida 01I01,2m1
Suite,"Apt. #, etc, Suite, Apl. 4, sic.
5. FEI Number Applied For
City & State City & State (o 31 066T30 Not Applicable
i : 5. $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] (ASssaralsraiap il

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Title(s)
1

Name of Officers
and/or Directors 3

Strest Address of Each
Officer and/or Director

City / State / Zip

Stephen ONepre

12441 Lagle gl

Cope Cocad BL33004
{

.’Dar\qj EOWViepea, )

244 Eacle @)

O&ia_é’gy/«_/ ‘7’2 R396%

s
"7~ - ~8. Name and Address of Current Registered Agent ... .. __ ] . & _Name and Address of New Reglstered Agent
Name
O'MEARA, STEPHEN H
12491 EAGLE RD. Street Address (P.Q. Box Number is Not Acceptabie)
CAPE CORAL FL 33909 Suite, Apt. #, Etc.
City SFtaIQ: Zip Code

Signature of -
Registered Agent

RE REQUIRED

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /6/92;'/62_‘

SIGNATURE: S\B"Ifﬁ

NS

EROUIRED

18)2% /82

11. | centify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfies the requirements of saction 607.0401 or 617.0401, .5, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

T Wiarad)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (8/02)




; :)-/’/’("( (, /[,L FHC 4+ ’;;(w:
ATTORNEYS AT LAW o ’P(Y@(‘j(‘ / / (/'Z //9 m

- Parrish, White, Lawhon & Adler, PA.

Jon D. PARRISH NATHAN ). ADLER
JOHN P. WHITE . FLOYD S.YARNELL
ANTHONY M. LAWHON David H. ROSENBERG

Y A

July 26, 2002

Division of Corporations
. Uniform Business Report Filings
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sir/Madam:
The purpose of this letter is to request that you waive the reinstatement fee for the
above referenced corporation. During the past few months I have been attempting to

transfer my clients from Ft. Myers to Naples. The UBR in question was dropped off by
my client and somehow misplaced during the move.

Please accept the enclosed check for $150.00 for the filing of the UBR. If you
have any questions or require any further information, please call.

Sincerely,

an J. Adler, BEsq.

NJA/bic

Enclosures _
O:\NIA Clini File\D'Memra, Stephan North So. Corp\072602.UBR 1t wpd




