) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO " FLORIDA DEPARTMENT OF STATE

g Katherine Harris
FORQQ/ Secretary of State F
REINSTATEMENT ”"" E D

DIVISION OF CORPORATIONS

DOCUMENT # P98000069944 0OFEB25 PN 3: 19

1. Corporation Name

SECRETARY gF STATE

SOUTHERN W S
OOD PRODUCTS, INC. TALLAHASSEE, Fi oRIgA
Principal Place of Business Mailing Address
3435 ENTERPRISE AVENUE UNIT #35 3435 ENTERPRISE AVENUE UNIT #36 '
NAPLES FL 34104 NAPLES FL 34104 :
-t 3 2 Ia gl e @Z "
If above addresses are incorrect in any way, line through incorrect information and enter comection belowkr,;?' -‘ﬁ,’ a &E@E E E!
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable U tffsbpae'reoipotated rabiined =2 = &
To Do Business in Florida 08 ljﬁ" “998
Suite, Apt. #, etc. ' Suita, Apt. #, etc.
5. FEI Number . Applied For
Ciy&State — - - — — . _| City&State . _ _\S-Q:355_l_j L‘} q_. —iNot Applicable
6.
Zip Counts Zip Count $8.75 Additional Fee required |
i v CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip

3

g4 2 . ) '=¥\= :
\Evrpms Hruan lr\/g)u\d@? \?)Zﬁ,w'\\d\n{n*n\a&zs%\\tf ‘\(G‘J")L(LS, \:L_%k\\d‘\-
Tees, Trolly, Mullen 202 0ildwerdhaves Bvd #lo Naglas, FL 3oy
See, \(alér‘ue\(\gne, 5)\\\%5&1;38(2&@3: Mﬁqhﬂuajﬂ%qu

1906&3151431~»D
~03/08/00--01014 -~001
#4300, 00 #3000, 00

Ls-

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam

_BENDER-RONALD— — Doian i P) exr:\e(‘

' ] ~ Streel AGTTEss (.0 Box Number 15 Nop Acceptabie):— e —
3760 31T AVENUE SW. 3Y3S Enterp aSe e unt #36
NAPLES FL 34117 Sul‘ e Apt. #, Eic. :}:t’

Citgl'n & 5\0 State | Zip Code ‘
| _NaDle S FL| 2¢/0df

af accept the obiigatips of Section 607.0505, F.3.

10. 1, being appointed the registet®

o 2-/]=00

Signature of
Registered Agent %

11. | 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. t 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 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.

T T T ey )
SIGNATURE: _——————f>=T ..o @apr‘e.‘»\ 2~11-00  Qdi -63-yref 7
SIGWND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2EG40 (8/99)




