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Southern Woods Sportswear, Inc.

WAC-Auz Y

— -
Principal Place of Business Mailing Address

. 17238 Brittle Road .
Brooksville, FIL. 34601

CR2E040 {1/98)

If above addresses are incomeact in any way, line through incorrect information and enter correction below. ﬁ ﬁl 1. Vil m
2. New Princlpal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable IR qjgre!l”c& e rotaied 1
A To,DoBusine F[onda
Stite, Apt. ¥, etc. ~ Suite, Apt. #, etc, N\ g fl‘f §5'7V’
e [ 7 | 5. FEI Number Agplied For
City & State * City & State I 5 g .J’ A 6 ,; 221 Not Applicable
e _ . — - M= 53.75 Additional Fee required
Zip Gountry Zp Country " CERTIFICATE OF STATUS DESRED [ RN c_eﬁli?,::té zfsf;ﬂ: :
7. Names and Street Addresses of Each Qfficer angd/or Director (Flcnda nonprofit corporanons must list at least 3 dlrec!ors)
MName of Officers Street Address of Each |
Title(s) andrar Directors Officer and/ot Director Gity / State / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbers) 4
Pres David W. Goforth . 17238 Brittle Road Brooksville, FT. 34
-} o 3 : A
V-Pres David W. Goforth 17238 Brittle Road Brooksville, FL 34601
Treas| David W. prorth 17238 Brittle Road Brooksvillie, FIL. 34601
Sec¢ Cynthia C. Sockolski 17238 Brittle Road Brooksville, FL 34601
L] TOESEE——
- =N L‘J?Em e
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8. Name and Address of Current Registered Agent o o ) 9. Name and Address of New Hegnstered Agent
Name
Dgvid Goforth _ '
A " Street Address (P.Q. Box Numker is Not Acceptable)
17238 RBrittle Road )
Brooksville, FL 34601 _ Sute, ApL F, BTG, ——
. City . State | Zip Code
FL

10. 1, being appointed the registsred agent of the above named ratian, am familiar with and accept the obligations of Section 807.0505, F.S.

g‘eggr:::::gdoj\gem : Date __ &P = Z2¢c 25
EGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year " (See other side for information
Intangible Personal Property tax due June 30. _Yes m No D on intangible tax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this applic:at|on as provided for in chapter 607 or £17, F.S. [ further cettify that when flllng
this reinstatement apptication, the reason for dissolution has been eliminated, the corporaté name satisfies fhe requirements of section 607.0401 or 6170401, £.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form de aot qualify for an exemption under section 119.07(3}(1), F.S. The information indicated
on this application is true and pqcurate, and my signature shall have tae same Iega1 effect as if made under oath.
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] 'E?h‘l:a Date Daytime Phene #
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