1. Corporation Name

CORPORATION FLOR#DASE;E'ZZ«;?;%‘E;I;SF STATE
REINSTATEMENT oK oF CORPORATIONS
DOCUMENT # p05000015333

South Meadow, Inc.

2. Principal Office Address - No P.O. Box #

6743 Magnolia Court

= Mailing Office Address

6743 Magnolia Court

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07 MAR 23 AMII: Ok

i OF STATE

{l5SEE, FLORIDA

REINSTATEMENT 0¢-0N

CR2E081 (1/07)

%3143 USA

Suite, Apt. #, etc. Suile, Apt. #, etc.
4. Dot ircorporsied ox Qulted 3.4 101 |
City & State Cily & State .
. . H : El Number Applied For
South Miami, FL South Miami, FL &f oYY et

Country

33143 USA

S cemmrcate oF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Victoria Benitto

8743 MEgRoNaCourT™ "

Suite, ApL. #, Etc.

§‘buth Miami, FL

FrL[33%4% |

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

receive

fee be waived.

, being appointed the

REGlSTERED AGENT MUST SIGN

regis pgeﬂt of the above namad corporation am familiar with and accept the obligations of section 607.0505 or 617.
Signature of ‘ D 7
Registered Age

d and requesting the reinstatement

8. Names and Streat Addresses of Each Officer and/or Director (Florida noenprofit corporations must list at least 3 directors)

SIGNATURE:

L/ purr—

the Bame legal effect as if made under oath,

Tiies Offcars andfor Directors Py skl thie City/ State { Zip
Pres |Alexander Varveris 481 E. Bay Drive Long Beach NY 11561
B -‘“Wu | L e x N 3o
“ , f14,7 TEf n“—_—tTHTF;f_-t R w0, 0 I
N |

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 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 617.0401, £.5., that ali fess

owed by the corporation have been paid and the names of individuslg listed on this form do not qualify for an exermption cortained in Chaptar 118, F.S. The infarmation indicated

on this application is true accurate, and my signature shall

3]?)07 208§ L %0

E AND
eMander

ED OR PRI

D NAM, SIGNING OFFICER OR DIRECT!
TETY oR oR

Daytirme Phone #



