CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

il

-

DOCUMENT # p02000049077

1. Corporation Namo

INFINITY INVESTMENTS OF THE SOUTH, INC.

2. Principal Office Address
4960 Highway 90 - 145

- 3« Mailing Office Address

4960 Highway 90 =145

Suite, Apl. #, elc,

Suile, Apl. #, etc. .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM.

03HOV 19 A1 00

STERY OF ST&TE
T e RIDA

; 1
TALLAMARSEE,

4. Dale Incorporated or Qualified

Applicd For
Not Applicable

3 ; ;
City & Slale Cly & Stale 7 ° Do_Busunes‘s in Florida 4 / 29 / 02.
5. FEI Numb
‘Pace, FL 32570 Pace, FL 32570 419041489
Zip~ Counlry Zip . Country 5. : _
32571 USA 32571 USA CERTIFICATE OF STATUS DESIRED {55 |reliipime
7. Name and Address of Current Reglstered Agent
Name

Shon_Qwens

Street Address (P.C. Box Number is Nol Acceptablel

4960 Highway 90_- 145

Suile, Apl. #, Elc,

Ty .
: Pace

State Zip Code

FL| 5o

8, 1, being appointed the reglstered agent of the above named corporation, am familiar wilh and accegt the obligations of section 07,0505 or 617.0503, F.S.

‘Signature of
Regislered Agent _

Fon. O

CR2E081 (10/02)

padNovember /LI/ 2003

Shon Owens

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officor andfor Director (Florida nonprofit corporations must list at least 3 direclors)

Titles Officers andjer Dirsctors Sihcat andier Oveciar City / Stale / Zip

D - |Cary D. Upton _ 5058 Beck Street _ _J—a}:, FL 32565
D Shon 0. Owens ‘4960 Highway 9({1 - 145 Pace, ‘FL _32571
D |Rodney F. Smith 4291 Spindle Wick Drive Pace, FL 32571
D Jeffrey T. Cotton, II 8685 Chumuckla Highway Pace, FL 32571

40, | cerily that 1 am an olficer or director or the receiver of frusiee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify thal when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.040% or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on Ihis form do nol qualily for an exemplion under section 119.07(3)(i), F.S. The information indicaled
on this application Is e and accurale, and my signature shall have the sama legal effect as if made under oath,

SIGNATURE: %;jm, O o
g : tbﬂgﬁgfo @é&l%‘l’é%m OF SIGNING GFFICER OR DIRECTOR

alo Daylime Phone &

///"?/” z

P



