, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Jim Smith FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 30 PHIi2: 35

sECRETARY OF STAT
nginMNi:\lT A -IALL}QHASSEE. FLORIDA

SOUTHERN PROPERTY INVESTMENT GROUP, ING.

Principal Place of Business Mailing Address '

RFr: e O A
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139

us us

If above addresses are incorrect in any way, line through incorract information and enter correction below. RE%%ST@TEM ENT

e ———————— |

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To De Business in Florida i 1’18/1992
Suite, Apt. #, etc. Suite, Apt. ¥, stc.
- 5. FEI Number ) Applied For
City & State City & State 650391914 Not Applicable
6. . N

5 - §8.75 Additional Fee required

ip Gountry <ip Country CERTIFICATE OF STATUS DESIRED (] St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

o | 3 S ot o 4
P BIAGG!, VILMA 1701 JAMES AVE MIAMI BEACH FL 33139
IORIOOEE 93390
10/20/02~-01028--011 %750, 00
Wi,
8. Name and Address of Current Registered Agent . Name &n‘&’Address of New Registered Agent
e Name - - - .
HELLMAN, MAYNARD J Street Addrass (P.C. Box Number is Not Acoepfabla)
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134 Sufte, Apt. ¥, Eic.
City State | Zip Code
FL

- 10. |, being appointed the registeraglagant of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

CR2EG4( (8/02)

Signature of
Registered Agent

NRE REQUIRED e DT 20y

/ ‘ Q@fs STERED AGENT MUST SIGN

74
11. | certity that 1 am an ot‘iéer or director or the recsiver or trustea empowered to axecute this application as provided for in chapter B07 or 617, F.$. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid gad the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), E.S. The information indicated
on this application is true and accurate 4 Y signature shall have the same legal effect as if made under cath.

V7 REQUIRED e to8 e

v -~
SIGNATUR%AND TYPED GR PHIN“WME GF SIGNING OFFICER (R DIRECTOR Date 7 Daytime Phone #




