PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

* APPLICATION FLORIDA DEPARTMENT OF STATE|
Katherine Harris

FOR I t’_:‘
Secretary of State Fiiku
REINSTATEMENT DIVISION OF CORPORATIONS ¥ F; & ](m éj\ HYGS{ ARk [ »

DOCUMENT # P98000009431 000CT 23 PH 5: 15

1. Corporation Name

SOUTHERN CORF, INC.

Principal Place of Business Mailing Address
S e e NlllMNIIIHIINIINIIINIIIMIIIHIMIIIWMIIWIHIHlll/
SUITE 600 C SUITE 600
MIAMI FL 33145 MIASI FL 33145
- T NSTATEMENT OO
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified R
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 01,29’ 1998
5. FEI Number Applied For
City & State - Ty & State 1. 650810064 Not Applicable._| _
6. . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $B',Z,5,' Jdditiona) Fos reduired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 dirgctors)

Name of Officers Street Address of Each
1Title(e:) 2 and/or Directors 5 Officer and/or Director . City / State / Zip
PO MENDEZ, ALINA 3623 SW 5TH TERRACE MIAM! FL 33135
Anret A G ER OADARI GulEir G
T MENDEZ, FRANCISCO 3623 SW 5TH TERRACE MIAM FL 33135 \qQ] “\ \
— oA : - et WiAM-F-83405~ Y
& 12300.0L0 CUTLER-ROAR————=—MIAMIEL 33156 ...
YOS | Masarz, Ava 323 B SnTarroce | thiar F. 33135
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
_TICHESHASTMANGELE ™ | | Sircet Address (P.0-Box Number1s Not Accopiablo) S ——
~-ONE-S-E-THIRD-AVENUE—
% Suite, Apt. #, Etc. 1
. T P e Ty
“MARMTFL 3313 —— / Tty AnAR 50 Zin Code
FL

CR2E(40 (8/00)

10. 1, being appointed the registerad nt of the above ffamed corporation, am fa piiar with and accept the obligations of Section 607.0505, F.S.

s a #AUIRED ous 10/ i{/va

Registered Agent A
1/ k/R;G!Eﬁ'ﬁQE’D AGENT MUV SIGN
v

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermednt application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption 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 cath.

SIGNATURE:

Daytime FPhone #




