'=. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQﬁM(UVE L
APPLICATION i FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILFD
Secretary of State

REINSTATEMENT ‘ " <% DIVISION OFCOHPORATlONS 97 DEC - l AH 'I: l 8
DOCUMENT # P96000092516 SUGRETARY UF STALE

TALLAHASSEE. FL ORIDA

1. Corporation Name

SOUTHERN CROSS UNITED, INC.

Principal Place of Buslness Malling Address
2455 E. BUNRISE BLVD. 2455 E. SUNRISE BLVD.
SUITE 502 SUITE 502

FORT LAUDERDALE FL 83304 FORT LAUDERDALE FL 3%304
. n .
. P " oy ’:*’ ‘
b o4 e V‘..‘f
If above addresses are incorrect in any way, dine through incorreet information and enter correction below. [ ! Ve Lol E !
. New Principal Offico dress ll :ahro 3 New Malling Office Address, IT Applicable ™ | 4. Dale |ncorpora[ad or Quahned
Ezﬁ:g) To Do Business in Florida i 1“2’ 1996

Sule. 1. #, etc. Suite, Apt. #, ait.

2977 SW rf* Baa. Sud g R e
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City & Statg
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gp:, o ci‘&"’_’g A J 3 30y rcc’% Q ﬁ‘ CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Oﬂlcer andlor Dlreclor (Florlda nonprom corporations must list at loast 3 directors)

- ApplledFor )
Nat Applicable

$6.75 additional Fee required
for a Certlficate of Status

. Name of Officers I Strest Address of Each
Title(s) and’or Direclors Officer and/ar Director Cily / State / Zip
N 2 o = {E)ol\]_o‘l Use Post Office Box Numbers) I o o
D /7, LICENZI, MARICELA 2455 E. SUNRISE BLVD., SUITE 502 FORT LAUDERDALE FL 33304
D [ICENZI, FRANCO T | 2455 E. SUNRISE BLVD., SUITE 502 " | FORT LAUDERDALE FL 33304 N
> :
. ] — St el a ok Tt h e S
124049701118~ ~007
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8. Name and Address of Current ﬁéﬁéi;rea- Kg‘enl ) 9. Name and Address of New Reglstered Agent ) o J
e o 4 “Nams . —
SCHNITZER, GERALD & )
2455 E. SUNRISE BLVD. | Streat Address (P.O. Box Numbor is Not Acceplable) "_
SUITE 502 Suile, Apt. ¥, Etc. B -
FORT LAUDERDALE FL 33304
City - ) State | Zip Coda o
FL| ]

10. 1, being appointed thayregistered ageni of 1o above named corporation, am familiar with and acoepl the cbligations of Seclion 607.0505, F.§.

2 . 3 , . o , vae | 4
REGISTEHE D AGENTOPST SIGN

Signature of
Registered Agont __

11. This corporation owes or -has pald the current year - (See othor side for informalion
Yes D No '

on Intangible tax.)

Intangible Personal Property tax due June 30. X C

12. | cenilty that 1 am an officer or director or the receiver or trustec empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this ralnstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 6070401 or 617.0401, F.S,, that all foes
owed by the corporalion have beon paid and tho names of individ listad on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signalure shall hgve the same legal effect as it made under oath,

NAME OF SIGNING

SIGNATURE: ___ }‘ Qi ALty . ey
3 ﬁ:ﬂl OR DIRECTOR Dale Daytinie Phone 4

CR2E040 (8/97)



