2006 FOR PROFIT CORPORATION

REINSTATEMENT S CRE TARY OF STATE
DOCUMENT # P97000014053 2 DIVISION OF CORPORATIONS

1, Entity Name

SOQUTHERN HOSPITALITY SUPPLIES INC.

06 NOV -2 PH 5: 31

Principal Place of Business Mailing Addrass

s o o PERSTATENENT 28

R s A0 O

i . . i . #, efc.
Suite. APt 4, et0 Sute. Apt.  etc 10292008  REIN-P CR2E098 (11/05)
City & Stale City & Slate 4, FEI Number Appliad For
59-3424786 Net Applicabla
7ip Country Zip Country 5. Certificate of Status Desirad O $8.75 Addtional
Fee Raquired
6. Namo and Address of Current Reglstarad Agent 7. Name and Address of New Reglistered Agant

Name

SPRIGGS, JAMES L

4216 NORTH WIND LN Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33624

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and ulle if appkcabia, [NOTE: Registers Agant signature required when rainststing) DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ change [ Addition
NAME SPRIGGS, JAMES L NAME
. ~ PRI,
STREET ADDRESS | 4216 NORTH WIND LN STREET ADDRESS l;:] rt,lj I:l = 1. fl' T U D
cre-st-2p | TAMPA, FL 33624 CITY-ST- 21 1102 /06--01026--018 !Hf 158, 00] .
TILE VP 3 petere TME [ Change £ Addilion
NAME SPRIGGS, LYDIA NAME
STREET ADDRESS | 4216 NORTH WIND LN STREET ADDRESS
CITY-ST-Z1P TAMPA, FL 33624 CHY-ST-2IP
e 3 Detete L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CATY-ST-ZIP
TLE 3 Delgte TITLE [C] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O Delers e O change [ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P B
e (] petete TImE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered (o execute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an awachment with an address, with all other like empowered.

-

SIGNATURE? /2/3 //& 4

IGNATURE AND TYPED OR PRINTE| E OF S INGDFFICER OR DIREGTOR Oate Daytme Fhone #




