. ‘FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ATXA
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT ) Secretary of State .
DIVISION OF CORPORATIONS U ‘ DEE l 0 AM 9" L;S
SECRETARY OF STATE
DOCUMENT# P97000105978 TALLAIASSEE FLORIDA
1. Corporation Name
SOUTHERN THUNDER INC
2. Principal Office Address 3. Mailing Office Address y (
9380 118TH TERRACE NORTH 9380 118TH TERRACE NORTH ] -
Suite, Apt. #, etc. Suite, Apt. #, etc. :
4. Date Incorporated or Qualified o Q
City & State City & State To Do Business in Florida 116/1997
€0 I O | /2 2 1O i S ——— L Appiled for >
Zip Country Zip Country 59-3482124 Not Applicable
6. e
33773 33773 CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Reglstered Agent

Name

J M WINEBRENNER

Street Address (P.O. Box Number is Not Acceptabla}

3773 CENTRAL AVENUE )

Suite, ApL #, Eic.

§>~ City - State |Zip Code
ST PETERSBURG FL |33713

8. |, being appointed the

d agent of the above named corporation, am famiiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

o b
Signature of

S~— Date 12/5/2001

Registerad Agent

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Narme of Street Add f Each . )
Tities {Officers a:(rjr;zr Directors o;?zer am;/ec:sl;recigr City f Street/ Zip
Pres/D __|Donald Morelock |9380 118th Terrace North Largo FL 33773
VP/T/D Blaise Sciarra Jr. 2636 Cedar View Court Clearwater FL 33761

Secretary  |Jean Morelock 619 90th Avenue North Apt. #2 St. Petersburg FL 33702

l

B

&

—
-y

| | R

n

&/28/01~-01073--007

pu D -

= = S O——

10.1 centify thet | am an officer or diractor or the receiver or trustee ampowerad 1o executa this applicatien as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for ion has been the corporate name satisfies the requirsments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indiyjduals listad on this form do not qualify for an exemption under saction 119.07(3)(7), F.S. The information indicated
on this appiication is true and accurate, and my signature shéfl have the same legal of as if made under oath.

SIGNATURE: 12/6/01 (727) 422-2893

IGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #




