.+ - PLEASE READ ALL INSTRUCTIONS BEFORE C‘OMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE!

FOR Sandra B. Mortham S
Secretary of State '
REINSTATEMENT Lok _DIVISION OF GORPORATIONS oy rrm Y [ ®
T A EUTRT Lo :
"
DOCUMENT #  P96000018420 )
1. Corporation Name R v
IR . "y
’ ' ‘ [T
SOUTHERN FINANCIAL, INC.
| Prncipal Place of Business  Mailing Address T
SUTE 153 SUITE 153
FORT MYERS Fi 33908 FORT MYERS FL 33908
If above addre<es are ina vitfurrealinr s andd entes ot e bty W
72 New Plintqn Oflue Add-u S O e At e 1 ADEal 4 Date Incorporated or Ouanfied 7]
To Do Business in Flornda
Suite, Apt_ #, eltc T Suite, Apt. #, etc B . - 02/26/1996 .
5 FEINumbier Applied Far
| Cty & State City & State o Sq _3:;724 D> Not Applicable |
I —— S S o . - 6
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED m ”,E ."‘;’;’2}?,2:{{::;:}.‘,‘,‘:"’

7. Namaes and Strael Ad.dres &5 of Eacl for Director (Florid; nonprofit corpo-r.ations musl bst at least 3 directors)

" Name of Officers Streel Addross of Each
Title{s) and/or Direclors Officer andl/or Dire:ctor City / State / Zip
1 2 o e 3 (O R e bt Gt e B Pt oy 4
PSTD | GUZZO, ROBERT F 8750-11 GLADIOLUS DRIVE FORT MYERS FL 33908
[____*Aﬁ,...g e —
T S T L L et Pa=d N ol 27
i T ' “nasissaa--neE—021
HH 00 TS ek, TS
[_w—‘f%-ﬂame and Address ‘of Current Regis\ered Agenl o ) 9 Hane and Addiess of New l\'(yib.l(‘r(.‘d ;D\g(-nl o o
T T o Mame
GUZZO. HOBEHT F Strect Address (.0, Box Numiber is Nol Acceptablc)
8750-11 GLADHOLUS DRIVE L
SU"E 153 Suite, Apt B EC
FORT MYERS FL 33908 ey sve |zpcads’

10. 1, baing appointed the registes 1 corparation, am familiar with and accept the obligahons of Seclon 607 0505, F.8

int of e abays nag ) '
Vel BN (TR f&-’ y} _
3 \‘|‘~||f h[ N1 MLUS) S»I r\.

11. This corpora'uon owes or has pald the current year (Sce other side for information
Intangible Personal Property tax due June 30. Yes L] No m o intangible tax )

Signature of
Regislered Agent __

12. § certify that | am an officer or direclor or the receiver or trustee empowered 1o exocute this applicalion as provided for in chapter 607 or 617, F.S 1 further certify thal when fling
this reinstatament application, the reason for dissolution has been eliminated. the corparate name satsfies the regquitements of section 607 0401 or 617 .0401, F 5. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualfy for an exemption under section 119.07(3)i), F.5 The informaton indicated
on this application is true and accurale, and my signature shall have the same logal efect as if made under oath

gw'c; OF1ICE R OR DIRFCTOR %‘%f /W :{73/if//

CRZENAN (9198}



