CAPITAL CONNECTION 850 222 1222 04/13 '99 09:15 NO.786 02/03
SEADE HEAL ALL IND THUCTIUNS BEFORE COMPLETING THIS FORM.

;ﬁi“““ f'gi‘ FLORIDA DEPARTMENT OF STATE
n‘é pr) Katherine Harris

REINSTATEMENT %8 ._,»,‘-:»'?) Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P4 7000052310 COpAT -6 AH

1. Comporation Name

s - Cooad g o STATE
P.T. of South Dixile, Inc. VAR STE, FLCRIDA
'Jﬁrhdpal Mace ol Busress Viaiing Address

0 ¢

REPASTATEMEM e

It above addrasses are incorrect in any way, line through incorrect Information an enter correction balow,

. New Principal Ofice Address. If Applicable 3. New Mailing Othice Address, If Applicable 4. Date ncorporated or Ouelitiad
9133 Taft Street 1. 9133 Taft SBtreet ) : Yo Do Business in Florida 10/28797
. Apt. ¥ iic ' ] o -1 Suite, Apt. ¥, elc. e ] : .
# 1 2‘0 : #124 ’ s ’ §. FEI Number Applied For
B City & State 650766422 N
Pembroke Pines FL Pembroke Pines FL : SctAcpiceds
D Country Zp T Country ) .
33024 USA 33024 | USA CERTIFICATE OF §TATUS DEsIRED [
. Names and Streel Agdresses of Each QMicer and/or Director {Fiorida nonprofit corparations must list at least 3 directors)
Name of Officers Streat Addrass of Each
Titke(s) andfor Direclors OHicer and/or Diractor City / State / Zip
t 2 3 (Ds NOT Use Post OHice Box Numbers) 4
DP Donald C. 0'Neill 9133 Taft Street, #124 Pembroke Pines FL 33024
DV Gerard F. 0'Neill 9133 Taft Street, #124 |Pembroke Pines FL 33024
et DI § 0 1 0 DRl B I it Dl
e Y e 1 1= } =114
S RN F £ (RPN
8. Name and Address of Current Registerad Agent l . Nume and Address of New Ragistared Agant
Name
Donald €. 0'Neill
Straet Address (P.O. Bax Numbet is Not Acceptable)
548 NE 13th Avenue
Sulis, Apt. 4, Etc.
City State | Zip Code
Fort Lauderdale FL 33301
. |, baing eppointedihe s!T agent of the above named corporation, am familiar with Brd accapt the obiigatione ol Section 607.0605, F.G.
ture of Va
red Agent ) Date [~y S5
REGISTERED AGENT MUST SION
11. This corporation owes the current year (See othar $ide tor Information
Intangible Personal Property Tax due June 30. Yes 1 No B3 on inlangitle tax.)

12. | certity that | am &n officer or director or the recaiver or trustés smpoawered to execute this application as providad for In chapler 607 or 817, F_S. | further certity that when filing
thie reinstaternent applicetion, the reason for dissolution has been effminated, the corporate nama salisfies the requicements of gection 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paig and the names of individuals listed or this form do not qualHy far an examption urder saction 119.07(3)(1). F.5. The information ndicated

on this application is tnue and accurateahd my signalure shall have the same tegal effect as Iif made under oath.

Jlam'rune: . Y-159-5S _ (39)87-Yoys

“D TYPEU UR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phcrio #




