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o~ [l E&QE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE .

APPL\GA‘I’\ON
. FOR | 4.5

Sandra B, Mortham
Secretary of State
DIVSION OF GORPORATIONS

T DOCUMENT # 1?9400001 7872

1. Comporation Name
SOUTH

SERVICES, INC.

FLORIDA LANDSCAPING AND PROPERTY

Pnncipal Place of Busness
4611 S UNIVERSITY DR
SUITE 146
DAVIE, FL 33328

Mailing Addréss

4611 S UNIVERSITY DR
SUITE 146

DAVIE, FI. 33328

REINSTATEMENT g7-9¢

If abave addresses are incorred! in any way, ling threugh incorectinlormation and enter cotrestion below.

2. New Princloa) Uifice Agaress. If Applicabie 3. New Mailing Otlice Addresa, I Azgicable 4. Date Incorporatod or Qualified
: 720 PINES BLVD To Do Business in Florida
Sute, Apt ., elc. Sune ARl w, atc.
5. FEI Numper i | Appiea Far
City & State City & State 650472121 I’ | Nat Applicaie
PEMBROKE PINES__FL 2 Y
g 7 75 Addrtional Fee requined

[ &» ’ Country ZF 93004 Coury 1y g CERTIFICATE GF 5TATUS DESRE0 (] ARl

3. Names and Street Addgresses of Eash ORicer andsor Directar (Florida nonprodit corporations myat list #1 least 3 directors)

Name of Officers Siras Addrass of Ench
and/er Diresiars Qiea- 2nd/ar Director
(Do NOT Us2 7231 Office Box Numbaers)

Ties) Ciy ! State 1 Ze
1 2 3

P =~ iBRIAN‘SMITH

16872 SW 1ST STREET PEMBROKE PINES, FL 33027

S T T L e R B ]y R L

-1

SR SRR DT P--(123

8. Name end Address of Current Registered Agenl 9, Name end Address of New Registeren Agent

Name
BRIAN SMITH
16872 SW 1ST STREET
PEMBROKE PINES, FL 33027

T Euweer AOOress (PG, Box Nurmeer 18 Hot Accepiable)

SJte, APt &, Bt -

Ciy

Srm L Coge

stered agem af tha above MAMEQ corporation, 4m familar wih g~ accepl the cbligatans of Secuan 637,0505, Ffs

Oute oL 5”//7/7‘/

10, . peing a2poiniad the

’.

hatire of
Fleg|s:ered Agent

Fua'

REGISTERED AGENT MUST S1GN

[See ofwar 5ide for iriormatian
on irlargoly tax.)

. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes@ No D

12, L gertity that | am an officer or direcier &f the regeiver or trusiee empdwered o exacute iris 2pplicalion &5 provided 1or in chapter 607 or 617, £.5. 1 furtner cerify that when wng !
this reinstalament application. \he raason for dissalution has basn eliminated, the corporals name satafies the requirements of Section 607.0401 of §17.0401. F S, thal all faey '/
Cwed by the corparation have been P&ia gng the names of individuals lisied On this f0rm 35 net quasty far an axamplion vnaer szction 119, 073X, £.5. The inkcrmangn maicateg

on this applicencn is true and accurdte, and my signature shall have tne same Iggat erect 33! made under cath.
o
sy 54
5 / 17/59 7 g2

SIGNATURE: ‘:{};):':”“ %/




