PLEASE READ OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR -Katherine Harrls
Secretary of State .
REINSTATEMENT oveonor Canpons FILED

DOCUMENT #  PG6000069707 990CT 28 AM 11 Al

1. Corporation Name

SOUTHLAKE DEVELOPMENT, INC. qAECRE L Or STATE

Principal Place of Business Mailing Address
2215 RIVER . "
JACK!

It above addresses are incorrect in any way. line through incorrect information and enter comection below.
77 N;i Principal Otfice Address, If Applicable 3 New |E|ng Ofﬁce rsss-leﬁpl {' e ﬂ 4. Date | ated or Qualified

tbA 4} To Do Bueiness in Florida
Suite, Apt. #, atc Sulte Apt #, sic. ml2‘lf
S f*f ACJ / do ( 5. FE! Number Applisd For
3 State Stale 59_3‘149% Not Applicable
S L Mf L.
’_z.zp_fp /A ‘+’T:_§T__m z.éi ’/ nF' 6. $8.75 Aduitional Fee required
pZ [ /[ d S 9 p 7 ,/ couls / ? CERTIFICATE OF STATUS DESIREDW Yot a Cthtieals of Statis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directore)
Nama of Officers Street Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
1
D CAGAN, JEFFREY 3856 OAKTON SKOKIE 1L 60076
100003035091 ——0)
N ~11/05493=-=-01044==-020
#HENTSE, 75 RRERTSR, 75
a4 i«
RAEINSTATEMENT -1
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name
& ﬁ@v‘?/l/
DEAS, WILLAM J S BE%/? 4 GN .
2215 RIVER BLVD. 1 5o
JACKSONVILLE FL 32204 Sylie ph ¥, Fic,

BL 15 %7/(
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the tions of Section 807.0505, F.S.
Signature of Pd H i : ﬁ o 1 ‘( IW
Rgg'\siered Agent PeE Date / - 99

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the raceiver or trustee empoweared 10 execute this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the namas of individuals listed on this form do not qualify for an sxemplion under section 118.07(3)(i), F.S. The information indicated
on this application is Irve and accurate, and my signature shall have the sarmne legal effect ss if made under oath.

SIGNATURE: % e — BEELRLIRUARY /D/ﬂﬁ/?? bel)oﬂ,llg 44[”‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIOEROR DIREC'I'OR Dale “Daytime Phone #

CRZEGA0 (8/99)




