R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

REINSTATEMENT %

Secretary of State
DIVISION OF CORPORATIONS

HLED

Q0HAY 18 PH 1102
Ut STATE

1. Corporation Name

Southern Expeaence w‘”‘"j

DOCUMENT#pQ800003405q

Tre.

SECR‘ f AH*

2, Principal Office Address_____

5400 N 22nd Ave

- 3.-Mailing Office Address———- —~ —

Same

Suite, Apt. #, etc.

Caleb Gonker Cakbederia

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

4/13)49

City & State City & State
M FL_ 5. FEI Number Applied For
V] M ) ] - Not Applicable
Zip Country Zip Country sb 5 Og 9\ 88.5‘0
CERTIFICATE OF STATUS DESIRED O e 5 Gre
133142 Us A
7. Name and Address of Current Registered Agent
Name — o
Tohn lownge ! SONNDSS42 9954 — 3

940 West

Street Address (P.Q. Box Number is Not Acceptabie)

Prive

=577 u ’I.IU“LIILE =23

#REHTOR. 7S w7, TS

—H§ - Guite - AptH-Elc-

Aot 2

City ’

r—"

Signature of
Registered Agent k Lt

: NorH\ Bay Villome

8. |, being appointed the regif [;ed agent of the above named corporation, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.5.

R

State

FL

Zip Code

33)4)

Date

REGISTERED AGENT MUST SIGN

5/9/o00
/7

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

_john —rﬂ;wnSon(

1940 West Dre Apt 2

N 5«3 Vl/hje, ,FZ.’, 33141

i)

—_——

10. | certify that | am an aofficer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the gorporation have been paid and the names of individuals fisted 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 acgurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: A

5/‘7/00

305~ 434-

0840

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (9/99)



