APPLICATION 5l o
G R
. retary o
REINSTATEMENT W DIVISION OF ;yonPORATIONS g

DOCUMENT # P94000080023

1. Corporation Name R : Y UFS‘[A
SOUTHLAND FINANCE, INC. Tﬁﬁﬂn{\gsas FLOR A

Principal Place of Business Malling Address

PO BOX 24 PO BOX 224
HALLANDALE FL 3008 HALLANDALE R, 33008

I above addresses are Incorrect in any way, lne through Incorrect information and enter correction below.
2. New Principal Office Address, f Applicable 3. New Malling Office Address, i Applicablo 4. Dato |
To Do Bu

Suite, Apt. #, etc. Sulte, Apt. #, etc,
5, FEI Number m
City & Stale City & State N o

e

6.

Zp Country Zp Country CERTIFICATE OF STATUS uesmsol]

7. Names and Stieet Addresses of Each Cificer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

T N:g}e oé iOfﬁcers Street Adg?sa &fdaoh
itla(s; 'or Diractora Officar ard/or or
§ (®) . (Do NOT Usa Post Office Box Numbers)

HHMMHHHHH;_r
. ‘ i

1920 Eot Hllwndde
Oscar S Aicaselli | ok Bl

BGDBDEGI
=12703735-=2))

8. Name and Address of Current Registered Agent
0

Signature of
Rogisterad Agent

11. Does this corporafion pay/Any intangible tax o the o .
Dept. of Revenyb under §. 199.032, Fiorida Statutes. Yes E] NoM

12. | certify that | am an officar or director or the recalvspf lrustee ampowered to executs this wpﬁcltion as providod IO! dum ww
this relnstatement application, the reason for disso has beon eliminated, tho corporate name satisfies the requiremants of Baction 607.0461 urai? 0401,F.8
owed by the corporation have been pald and the famg Hvicluals listed on this form do not qualily for an e emption undlrloc‘llon 07 (3% F.5. Tl'n
on thig applicalion I8 truo and accurate, and my g offhall have the same legal etfact as if made undor

SIGNATURE:




