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1. Corporation Name

DOCUMENT # P0O1000062577

SOUTHERN STYLE DESIGN, INC.

Principal Place of Business
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7. Names and Streat Addresses of Each Officer and/or Director (Floridal nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

1Tm°(5) 5 and/or Directors a Officer and/or Director \ 4
D RUSSO, ANDREW JR. | 2582 NW 23RD-WAY 9\%61 Ubd - | BOCA RATON FL 33431
AU AL
D REID, LYNNDEE BOCA RATON FL 33431

2562-NW-23RDWAY ,
i i Fr

HODOO2TES =29
11 10D e S i 153 Hﬁ
[ T ALES ¥ 0T RIUT LI - = bAL

8. Name and Address of Current Registered Agent

A7)
/7 9. Name a[fd ﬂdress ofNew Registered Agent

BOGA RATON FL"33431

=3

ey

/
4@qﬁ%u5c

o
Sui t. #, Etc.

CH2E040 (8/02)

[

S/
RO A

State

FL

5243/
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Signature of
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tered agent of the above ffamed ofrporation, am famjliar with and accep! the obligations of Section 807.05085, F.S. or 617.0505, F.S.
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11. | ¢ertify that | am an officer or director orlihe receiver or frustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or &3 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trve and accurate, and my signature shail have the same legal effect as if made under oath.
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¥ Soutfiern Style Designs
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