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1. Corparalion Name

P96000000145

SQUTHDADE INT. CONTRACTORS.

= SECRETARY OF STATE
TALLAHASSEE, FLORIDA

CORP.

Principat Place of Business

13605 S. DIXIE HWY STE 142

MIAMT, FLORIDA 33176
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11. Does this corporation pay any intangible tax o the
Dept. of Revenue under S. 199.032, Florida Statutes.
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October 23, 1998

FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS

RE: APLICATION FOR REINSTATEMENT
SOUTHDADE INT., CONTRACTORS. CORP,
DOCUMENT # P96000000145

DEAR SIRS:

I'M ENCLOSING AN APPLICATION FOR REINSTATEMENT, AND ALSQO THE
FILING FEE FOR % 315. - I NEVER GOT BY MATL THE CORPORATE
ANNUAL REPORT FOR 19597, THAT'S WHY I HAD TC FILE IT OUT A
REINSTATEMENT FORM. SOUTHDADE INT. CONTRACTORS. CORP. HAS
CHANGED ITS ADDRESS. I'M INCLUDING IN THIS APLICATION FOR
REINSTATEMENT A NEW MAILING ADDRESS, PLEASE ADJUST YOUR
RECORDS ACCORDINGLY. THANKS IN ADVANCE FOR YOUR ATTENTION.

SINCERELY,

EDELIA MICHELENA
PRESIDENT



