PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLO EPARTMENT OF STATE
APPLICATION Katherine Harrls : FILED
FOR O\ ecretary of state oECRETARY OF STALE
RE’NSTATEMENT DIVISION OF CORPORATIONS WISION CF CuRPORAT qu

DOCUMENT # 94000054232 990CT 20 PM I2: 34

1. Corporation Name

SOUTHLAND SALES INC.

Principal Place of Businass Malling Address

2704 ROOKS ROAD 2704 ROOKS ROAD || I" | |
DAVENPORT £1 33837 DAVENPORT FL 33837

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

[ 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Dats | ated or Qualified
To Do Business in Figrida 0-”20,1994
[ Suite, Apt #, e'c Suite, Apt. #, etc.
5. FE! Number Applied For
| City & State City & State 59-3256556 Not Applicable
) - 8.
Zip l Country Zp Country CERTIFICATE OF STATUS DESIRED [
=
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
B Name of Officers Street Address of Each )
L1Tllle(s) ) and/cr Direclors 3 Officer and/or Director 4 City / State / Zip
PO POEHLMAN, CLARE 2704 ROOKS ROAD DAVENPORT FL 33837
VP SHIRA, THOMAS 4258 STAFFORD DRIVE WINTER HAVEN FL 33880
OIS oy ey =
OO O T IO TR o=

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
i Nama
SHIRA' TOM Stroet Addi {P.0. Box Number s Not A table)
If: = Q. X Imber s MOl ACCS|
4258 STAFFORD DRIVE P

WINTER HAVEN FL 33880 Bulte, Apt. ¥, Etc.

City State | Zip Code

FL

) ‘L
10. |, being sppointed thg registered agen} of vl rRad corporation, em familiar with and sccepl the obligations of Section 607.0505, F.S.
Signature of : - e' ! '_
Registered Agent : : Date -~

REGISTERED?\'GENT MUST SIGN

11. 1 certify thal | am an officer or director or the recalver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secllon €07.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 148.07{3)i), F.S. Tha Information indi
an this apgplication Is true and accurate, and my glgnature shalt hgya the ssmae legal effect as if made under oath,

S (1855  PH(-206-5374

¥ AN E| INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylima Phons #

SIGNATURE:

CR2EDAL (8/99)




SOUTHLAND SALES, INC,
2704 Rooks Road
Davenport Florida 33837

October 18, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tatllahassee FL. 32314

To whom it may concern:

As instructed, 1 am writing this letter to inform you that I did not receive the first notice
1o file the corporation. | am requesting that the late fees be dropped, as this is the first
notice received.

Enclosed are the form and a check in the amount of $150.

Thank you for your attention to this matter.

Sincerely,

%eéﬁ\

Thomas G. Shira
Southland Sales, Inc.




