PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
ﬁPF’b’fCATlON ' Katherine Harris
OR Secretary of State o
REINSTATEMENT . DIVISION OF CQRPORATIONS FILED

DOCUMENT # P98000097854 | 000CT 30 P 3: 19
. SECFE TARYOF STATE

SOUTHCORP MANAGEMENT, iNC. - AiLAHAfSSEE “FLORID A
Principal Place of Business Mailing Address

8075 SW 72ND STREET & 6075 SW 72ND STREET ' '

SUITE 400 SUITE 400 .

MIAMI FL MIAMI FL '

If above addresses are incorrect in any \ivay.-li;\e through incorract information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallf'ad

.- . . ' To Do Business in Florida SP
Suite, Apt. #, efc. . ) Suite, Apt. #, etc. ; . 1 1’ 17/ 1 8
T -0 T e LT T - -5 FE! Number-- - Applied For

City & State City & State { ' 8 (@ Not Applicable

- — 6. 38 Additio equired
Zp Country Zip  Country CERTIFICATE OF STATUS DESIRED [] 4

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

Narme of Officers Street Address of Each
1Titltp*.n(s) ) and/or Directors . : 3 Officer and/or Director 4 City / State / Zip
PSTD |MAYOR, REYNALDOF - ) 6075 SW 72ND STREEf STE 400 MIAMI FL.
=BDIIJI:}D:34??_I:50H*":T:¢
-11/21/00--01 EIS?-:EI 15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
% = . o - e . -- ey s
| Reunaldo

GUADAYOL, JAVIER ‘ Street Adtresg (P.0. Box Number is NotAcceptable)
8075 SW 72ND STREET : O §UD@~ :

4

SUITE 400 - STPTRE

M DB e

10. ), being appointed the regis:76d agent o above name oration, am familiar with and accept the obligations of Section 607.0505, F.S.

ittt GICPATUREIREQUIRED .. 10)5/00

REGISTERED AGErfI' MUST SIGN

s¥Ecule is application as provided for in chapler 607 or 617, F.S. | further certify that when filing

th:s reinstatement appltcatlon the reason for dissolution ha i e corpoghte name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

gies of indivig als I|s1 d’on this faph do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
gifect as if made under oath,

SIGNATURE: Sn@NA'ﬂ % RE@UiRED [O /26 o0 6@)(&(03’“6/770

SIGNATURE AND TYPED OR PRIN}ED NAME OF SIGNING OFFIC/R DIRECTOR JDate Daytime Phone #

CR2E040 (8/99)



