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Florida Department Of State
P.O. Box 6327
Tallahassee, Florida 32314

RE: Reinstatement Of Corporation
To The Division of Corporations:

It has been brought to our attention that our corporation “Southbound Sales”
has been inactive due to our not receiving notification of renewal since
December of 1995.

The corporation was established in 1995 at the address of 527 Carriage
Circle, Satellite Beach, Florida 32937. We changed our address to 537
Hawksbill Is. Dr., Satellite Beach, Florida 32937 as of December 1995. We
never received any notices of renewal at the new address. Therefore, I am
including a check for $965.00 to have the corporation reinstated at this time.

I am also including the paperwork for filing a fictitious name at this time.

If there is any other information that you require, please contact me at 321-
777-4189 or 321-777-4094.

Sincerely,

=

__ Derrick Zappone B L

President
Southbound Sales




