PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F PR—
CORP ION \ FLORIDA DEPARTMENT OF STATE
REINS&?’:; IgNT 5 Secretary of State F \LED
DIVISICN OF CORPORATIONS “ \0 2'4
05 W Y it
DOCUMENT # P97000073694 LR
1. Corporation Name St i’h\" OR\UA

ALEXANDER S PROPERTIES OF SOQUTH -\‘N‘LA

FLORIDA INC

DD/O)

2. Principal Otfice Addrass 3. Mailing Office Address E‘ .
2941 NW 162 STREET | 2941 NW 162 STREET [ -
Suite, Apt. #, elc, Suite, Apt. #, elc. ? [ -
4. Date | ted or Qualfidd?<f L T 5 -
To Do Busmacs In Foa ' 12 5
City & State City & State
§. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0798931 Not Appicatia
Zip Country Zip Courtry 6. 5.7
33054 USA 33054 Usa CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Reglstered Agent

Name

WILLIE L JACKSON

Street Address {P.0. Box Number is Not Acceptable)

18800 NW 2 AVENUE

Suite, Apt. #, Elc.
SUITE 221

City Slate Zip Code
MIAMI FL 33169

8. |, being appointed the registare:

Signature of

wgm familiar with and éccepl the ohligations of section 607.0505 or 617.0503, (_S.
Registered Agent

Date 'CQ “z’ G’(

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must Hist at least 3 directors)

Tides Officers I:ra\g:'%re Bireclors : %l;f?:;rA::dr?;: Dolfrsgtg? City / State / Zip
P CECELY ALEXANDER 2941 NW 162 STREET MIAMI, FL 33054

8T ROBERT ALEXANDER 2941 NW 162 STREET MIAMI, FL 33054

OnosSeoa2101
| /05--01038—010 s 1500. 00

Pwer
—=J

"
i)

10. | certify that 1 am an officer or diractor or the receiver of trustae empowered 1o exaculs this application as provided for in chapter 607 or 617, F.S. | further certily that when i filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ¥ % Aloanolen, , cocely nlexander, President 6/12/05
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 30?5@1®m’y140

j

CR2ZEQB1 (01/05)



