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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THS;’&?&M'

0

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

)

DOCUMENT #

1. Corporation Name

Cfgo()()Oé?/ 770

Southern Group ternational, Inc.

2, Principal Office Address 3. Mailing Office Addrass
319 Ebenezer Road
Suite, Apt. #, elc. Suite, Apt. #, elc.
4. Date Ingorporated or Qualified
To Do Business in Flarida 8/ 10/1 995
City & State City & State /
S e N 5. FEI Number ‘ Applied For
Knoxville, TN - 65-06001212 —— —— - | ~|rot Appticatie
Zip Country Zip Caountry 6 : s .
37923 USA CERTIFICATE OF STATUS DESIRED [KJ 38',2 Bdgitionss Feo required
b
7. Name and Address of Current Regl\st‘gmd Agent
Name ' ' = N Pl | L R
RomCLIRE N T I oo B oo ol g ol g
Littman, Sherlock & Hymes AT Ry = "’-:1“'};5‘?3:'2; a0
Streel Address (P.C. Box Number is Not Accepiable) ST -
618 E. Ocean Blvd., #5
Suite, Apt. #, Etc.
Sluer
City State Zip Coda
Stuart FL | 34994
. [
8. |, being appointed the registered agent of the above namegkcorporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5. S
Signature of %
Registered Agent Date ___ B
3]
9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ’ .
Tiles Officers and/or Directors Officer and/or Director City  Stale  Zip
Pres/ 310 Bl o
Dir. | Jon Nix 319:Ebéneze¥Road’ 'J Knoxville, TN 37923

Farrald.Belote__ _

319 Ebenezer Road

Knoxville, TN 37923

~'" Jeanne Nix

319 Ebenezer Road

Knoxville, TN 37923

Charles Kite

319 ¥benezer Road

Knoxville, TN 37923

SIGNATURE:

Jon Nix,

10. | certify that | am an officer ar directar or the receiver or frustee empowered to execute this application as provided for in chapter 607 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 section 607.0407 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath,

i <

57233

865-310-2288

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

it

Date Daytima Phone #

VL



