PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEJING TFjS FORM.
R T P

CORPéRATlON FLORIDA DEPARTMENT OF STATE 15 MOY 30 A¥ 9: L8
REIN/STATEMENT Secretary of State
DIVISION OF CORPORATIONS SGLRETARY OF STATE
L aBASSEE. FLORIDA
DOCUMENT #
1. Corporation Name
SOUTHERN PALMS, INC.
REINSTATEMENT&®
‘.—d—"
2. Principal Office Address 3. Mailing Office Address 3 -
1820 E. Hallandale 1820 E. Hallandale Bea¢h CR2E081 (12/05)
Suite, Apt. #, etc. Beach Blwvd. Suite, Apt. . ete. Blwd.
\ 4. Data Incorporaled or Quaiifiad
To Do Business in Florida () 4 / 27 / 04
City & Stato City & State
B 5. FEI Number Appliad For
P Hallandale Florida Hallandale .. Florida 20-5893069 Not Applicable
Zp Country Zip Country . 6. '
33009 U.S.A 33009 U.S.A cmmmmmwym%namm[]'_ haanio g

7. Name and Address of Current Reglistersd Agant

Name
Mark Perlman

Street Address (P.O. Box Number is Nol Acceplabie)

1820 E. Hallandale Beach Blvd.

Suite, Apt. #, Etc.
City State Zip Code
Hallandale FL | 33009
8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
. — e, -
) ’ P

Signature of / N g A7 i ,
Registerad Agent 7tk - pate November 3 2006

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

0 Name of Street Address of Each :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/s/

T/D | Paul Trask 201 Holiday Drive Hallandale, Florida
3300%9

//7/;@ 0/03Y /2 Bp.c0
/

10. ! cedify that | am an officer or diractor or the receiver or tustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further cerlify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate narme safisfies the requirements of section 607.0401 or §17.0401, 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 examption contained in Chapter 118, F.S, The information indicated
on this application is & d accurate, and my signature shall have the same legal effect as if made unger oath.

L T 11/](3/06  (954)454-8662

SIGNATURE: _ ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytime Phone #

o /2/0/




