APPRY
AL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOrFfLMf'r_
e J:L"

CORPORATION BE43 FLORIDA DEPARTMENT OF STATE 06 JUL 12 Aip: -
REINSTATEMENT 3 Secretary of State S
DIVISION OF CORPORATIONS SECRETARY 0F 54

TALLAHASSES FLORID,

DOCUMENT # P95000078584

1. Corporation Name

Southern Heritage Press, Inc.

. Principal Office Address Mailing Office Address i e qe? --D,é
PO Box 10537 P8 Box 10637 REINSTATEMENT

CR2E081 (12/05)

Sulte, Apt, #, etc. Suite, Apt. #, efc.
4. pate| ted or Qualified
City & Siato o & 5u o B raea ™™ 10/09/1905 I
gt PeteerUl'g St. Petersburg 5. INzumber-S' [qS" o Applied For i
Zjé, Caviry z?'; Ugﬁ = -1 022 _ Not Applicable
3733 Pinellas 3733 CERTIFICATE OF STATUS DESIRED[ | [t

7. Name and Address of Current Registered Agent

Kennedy, Byron L.
gL {2th Streat NE™™”

Suite, Apt. #, Etc_

St. Petersbu rg sﬁaﬁ 35703

8. |, being appointed the sigred agent ? a named corporaticnam famili th and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of

Registerad Agent Date

Yy~ .
C_V/ ) REGISTERED AGEWST SIGN

7
9. Names and Street Addresses of Each Officer and/or Director (FMonproﬁl corporations mus! list at least 3 directors)

Tilas Name of Streot Address of Each

Officers and/or Directors Offlcer and/or Director City / State / Zip

D Kennedy, Byron L. Ili 3851 - 12th Street NE St. Petersburg, FL 33703

D Kennedy, Byron L. 1219 - 9th Street N St. Petersburg, FL 33701

NN Y TES I 20
LR LIS ] 1 Y, T § I NAPYS i Ml

T st 4

40. 1 certify that | am an officer or director or the receiver or trustee empowered to executa (his apptication as provided for in chapter 607 or 617, F.S. I further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeg] as if made under oath.

sicnaTure: _ 12N [ Ken Neoy W T27-R1-237%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ECTOR v ﬁte Daylime Phone #

Al



