2005 FOR PROFIT CERPORATION

REINSTATEMENT

DOCUMENT # P03000138050

1. Entity Name

SCUTHERN INVESTMENTS HOLDING CORPORATION
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Principal Place of Business

228 WEST DILADO DRIVE
MIAMI BEACH, FL 23139
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Us

228 WEST DILADO DRIVE
MIAMI BEACH, FL 23139
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228 WEST DILADO DRIVE
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