. 2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000116408

1. Entity Name
SOUTHERN DESIGN & EXPORTS, INC.

FILED
QO MAR 16 PM 3: LS

501 THREE SO BYD 01 THREE SLAND BYD sr—ﬂ““‘a‘g‘gg%‘%‘?ﬁﬁ
»

5416 #416 | ALLAHA

HALLANDALE, FL 33009  US HALLANDALE, FL 33009

~REINSTATEMENT... 48 -

City & State City & State 4. FEI Number Applied For
56-2311203 Not Applicable
Zp Courtry 2 Country 5. Certficate of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Addraess of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
CONTRERAS, RAYMOND
501 THREE ISLAND BLVD Street Address (P.Q. Box Numboer is Not Acceptable)
#416

HALLANDALE, FL 33009

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hotn, in the State of Florida. 1 am farmiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed of printed rama of registeraa agent ana title if applicable {NOTE: Ragistared Agent signature required when relrstating) DATE
In accordance with s. 607.133(2)(b), F.S., the
FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE - [change [ Addition
NAME RAYMOND, CONTRERAS NAME
STREET ADDRESS | 501 THREE ISLAND BLVD #416 STREET ADDRESS
CITy-SI-71P HALLANDALE, FL 33009 CITY-ST-2IP
TIILE [ eleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 00145 Q3233
CITY-ST-2IP CITY-ST-2IP DS:'J,]. 5/09——0 ]. DS]. _"029 **380 DD
TILE 1 Delete TTLE . T change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-S1-2P " ["'] CITY-S1-ZiP
TILE 7 - O belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE O pelete TITLE ' O thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-2IP
TME [ Detete TITLE [ change [ Agdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supplied with this hling does not gualify for the exemptions conlained in Chapter 119. Florida Statules. | further certity that the information
indicated on this reperl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cnrporatl s port as raqulred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

GNATLTE AND TYPED OR PRINT!D NAME OF SIGNING ﬂFFIC‘R OR OIRECTOR Cals Daytima Prons #
N

() o




