FLEASE HI:AU ALL INo IRHUU L TUs BEFURE CUMPLE T ING THIS FOURM.

APPLICATION FLORIDA DEFARTMENT OF STATE
FOR Jim Smith

% Secretary of Stat
REINSTATEMENT owsion oF compommons FiL ED
DOCUMENT # P93000072242 | GaDEC 21 PY 2:32

1. Corparation Name
SECRETANY Uk STATE

SOSA-COUSINS, INC. .
TALLAHAS z; FLORIDA

Mailing Addrass Principal Place of BUsiness )
SO-BALSETH-PLAGE ~S01~SW-SETHFLACE e EGD%E%:%‘?—%B ;‘;E' -1
M- 83174 \Te, W foo 3N 442 Trmce ~1 2 —01N80--031

/ao;coiuw LILIt 2redee Sovk 13-367 #%1350.00  ##%1350.00

=
P £l e, £ 2278

lf above addreghed are mcorrecl in any way, line through incorrect information and enter correctlon below. DO NOT WRITE IN THIS SPAGE

2. New Mailing Address, If licahle 3. New Principal Office Address, 11 Applicable 4. Date Incorporated or Qualified

/OO 25 /\JLL) q’)? A 7-'&!7'(\6&\ e To Do Business in Florida 10”4“993

Suite, Apt. #, elc. Suite, Apl. #, etc. . .

/g ..3 02_ 5. FEI Number Applied Far

Clty & Stﬁ% i City & State (e s-o4Yy 8?2_ / - Not Appﬁcab,e
Z'P_'?) 31 8 °°U“?_'>h APE Zip Country ) CERTIFICATE OF STATUS DESIRED [ ] . o red

7. Names and Street Addresses of Each Oificer and/or Director (Florica nonprafit corporations must list at least 3 directors)

. Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director ’ City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
D SOSA, MARTHA E SeH-SW-08TH-PLACE MIAMI FL 334744—
’ 10030 1960 Y Ferme e 13-307 KT
D COUSINS, RICHARD S 501_SW-98TH-PLAC MIAWMI FL =33-1~Tr‘4'
’ 030 P qtf%m\u {272 S2r2g
] PADRON, MARTHA R 504—SW—98%H—=PI:P£5 “ MIAMI FL 33174
ioo3o W 4% Frien [2-3en) 2ZR/PE
RE; : /4‘511 Otz ] /
NSTATEMENT "5 15 12727 /9F
B )
8. Name and Address of Current Registered A-gent ) - 9. Name and Address of New Registered Agent
Name . =
5-T-CORPORATION SYSTEM o &
{200 S-PINE-ISEANDRD— : StreetAdﬁss (F’}:C}r?g'Nu%Dwo{Aéelj‘::;g a) g
PLANTAHON FL33324~ ' /oD 3 4R Tercne ¢ g
Suita, Apt. # Etc - [=]
/3-300 ,
City State | Zip Cade
ey FLIZX 24

Tered agent of the above named comoralion, &m familiar with and accept the ohhgatlons of Section 607.0505, F.S.

Date /5 DC;:@'%

10. |, being appainted th

Signature of
Registered Agent

NT MUST SIGN

{Ses other side for

11. If this corporation is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box [ | addtiona information.)

12. Does this corporation pay any mtanglble tax to the (See other side far information
Dept. of Revenue under S. 199.082, Florida Statutes. Yes [1 No m on intargible tax.)

13. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlon stated In Sectlon 119.07(2)(k), Florida Statutes. | re-
plied is deamed exempt from publlc access. |

lease the Division of Carparations {rom any liability of non-compliance with Section 119.07(3)(k) in the event that the information sugT s fegmmed exoi m P acces:
or urther certify that when filing

certily that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 81
on Aha reason for digsolution has been eliminated, the corperate name satisfias the requirements of section 607.0401 ar 617.0401, 7.3., and that all

this ralnstateisnfzpﬁfi?
feeds ow;x & y the oorl)o tionf hava b id information Indlcated on this appl:cation is true and accurate, and my slgnature shall have the same Iegal effect as if made
under oath.
q o, : .
. Coosi /Sl bEQa B 2e5YL3 8353

SIGNATURE: weheed, S.
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




