South 28, Inc.

Principal Place of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPLICA ;. FLORIDA DEPARTMENT OF STATE APPROVED
FOHQ%%@ Sandra B. Mortham Fllx NE?D
EIN STATEMENT X Secretary of State LE
OCUMENT. W g A&L,{’ S8 HAR 23 P 3 52
NT #
ngcorgol:ln‘lama T SECRET. R‘r’ (F STATE

TALLAHASSEE. FLORIDA

8819 N. Virginia Ave,

27 ‘Bay Harbor Drive
PBG, FL 33418

Tequesta, FL 33469

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oftice Address, It Applicable 3. Mew Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. 4, elc. Suita, Apt. #, elc. . 2/8/93
6. FEI Number Applied For

City & State City & State 65-0385689 Not Applicable

: - 6. ‘
Zip rc"”""y zp Country CERTIFICATE OF STATUS DESIRED []
7. Nameas and Streel Addresses of Eac?lglrlcer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Strest Addrass of Each

Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

\P Steve A. Haglund 27 Bay Harbor Drive Tequesta, FL 33469

0- —5

mbnmgp

*ARRS00 UU ¥#akk300, 00

EINSTATEMENT

8. Name and Address of Current Reglstered Agent 9. Name and Acdress of New Reglstered Agent

Narng
Steve A. Haglund
. dd .0, B [
27 Bay Harbor Drive Strest Address (P ox Number is Not Accepiablg)
Teguesta, FL 33469 Suile, Apt. ¥, Etc.
‘ City S'-lalt-s Zip Code
/ the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8

Signature of
Registered Ageni

e SR

(See other side for information
on intangible tax.)

[#d
11. This gorporation owaes or has paid the current year
Intangible Personal Property tax due June 30.

vesEd No D

12. ) certify thal [ am an oticer or director or the receiver or trustee empowaerad to exacute this application as provided for In chapter 807 or 817, F.S. | further carlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and tha names of individuals listed on this form do not gualify for an examption under section 119.07(8)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have ihe sate legal effect as if made under oath.

CRIEO40 (1/95)

SIGNATURE: : R Pk o m,é’%f T8/ FFEgsPe
IGNATURE AND TYPED OR PRINTED, OF SIGNING OFFicEH OR DIRECTOR Daytime Phone #
STEvE H. HAquwp . T




