2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000046758 )

1. Entity Name
GREAT SOUTH DEVELOPMENT, INC.

FILED
20010EC 21 PHI2: L

Lroih TARY (F STATE

Principal Place of Busingss Mailing Acldress
720 NW 27TH AVE 720 NW 27TH AVE TALLAHASSEE. FLORIDA
MIAMI, FL 33125 MIAME, FL 33125 :

]

Suite, Apt. 4, etc. Suite, Apt. #, elc.
p "REINSTATERE

Cily & State City & Slate 4. FEI Number Aed P
65-1251822 Not Applicablc
Zp Country Zip Couniry 7 $8.75 Aadiional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vame
LEI, ANTHONY
720 NW 27TH AVE Sireet Address (P.0O. Box Number is Not Acceplabie)

MIAMI, FL 33125

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agenl.

- 12/i7{07

Sgridtaite, typesd 0f ponted e O retastenen agend and el applicabls. {NQTE: Ragistered Agent signature required Wnen reinstating) O4TE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TITLE it
[ Delete — _1|:l} Cpin!ge [ Addition

HAME MA, YUAN Y NAME 1 e

5 e #1500, 00
STREET ADDRESS | 2300 CORAL REEF CT STREET ADDRESS ol L
Iy -ST-2IP DANIA BEACH, FL 33312 CITY-ST-ZiP
TiLE c [ Delote TITLE [ Change  [J Addition
HAME LEI, ANTHONY HAME
SiREET ADDRESS | 720 NW 27TH AVE STREET ADUDRESS
CIrT.SF-2IP MIAML, FL 33125 CIFY-ST-2IP
IMLE 7 Delete e [ Change [ Aduition
MAME HAME
STRELT ADURESS STREET ADURESS
Cliv-S1-2P CIry-ST- a9
TITLE O velete TILE i change O Aadition
HAME HAME
STREET SDORESS STREET ADDRESS
ClY-5T-Zip CITY-5T-21P
TILE 3 Delele iITLE T change 3 Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
Cly-ST-2P - CiTy-S1-21P - - T
nnE [ Delere TTLE [ Chiange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST1-Zp

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemptions containgd in Chapier 119, Florida Statutes. | further certity that the information
indicated on ihis repari or supplemental report is true and accuraie and that my signature shall have the same legal effect &s il made uncer oath; thal | am an officer or director
of the corporation or the receiver or Tuslee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmemnt with an address, with all other I'ke empowered.

e ap———

SIGNATURE: <¢% 12117107

SIGNATURE AND TFPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Dastime Prare

8.Muches DEC 2 1 7007




