- ,:,.“.4;_“ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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n : 2 EILED
SEORETARY OF STALEL
CORPORATION 475 % " R E&T@g FE( TVISIER AT CRAPARATIONS
REINSTATEMENT QQfiaa s t
pet o ON :crznpo TIONS 02HMAR 29 PH L: 00

DOCUMENT # 598000099265

1. Corporation Name

Southern Pride Classics, Inc.

2. Principal Office Address 3. Mailing Office Address
130 NW Crown Point Rd.| 130 NW Crown Point Rd.
Suite, Apt. #, elc. Suite, Apt. #, atc.
4, ?ate Incorporated or Qualified I
Bo Bus| . ;
T Y o usiness in Florida 11 /2 3 / 9 B
Winter Garden, F1l Wwinter Garden, F1l - FEl Number | Avpied For_|
inter Garden, . inter Garden, . _ Yy —
Zip Country ’ Zip Country 6. 220-3547903 " N p - e
34787 Orange 34787 Orange GERTIFCATE OF STATUS DEsiReD (] bRt
7. Name and Address of Current Reglstered Agent
Name ] .
William N. Asma, P.A. A0S EE] S 1 g4 -5
Strest Address {(P.O. Box Number is Not Aoorsptable) _.i’_'qu_.-' IB."‘UE""D 1 DE? DD:,
886 S. Dillard Street sed 00 00 ks, 00
Suite, Apt. #, Elc, I
City ) State | Zip Code
Winter Garden : FL 34787

8. |, being appointed the registered agént of the abavezmod corporation, am famitiar with and accept the obligations of section 6070505 or 617.0503, F.S,

Date 3/2-8//0 [

CRZE081 (9/01)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

. Name of Street Address of Each .
Ties Officers an:r!'}'gr Directors Officer and/or Suecatgr City / State / Zip
P Gaye Gonzalez 117 Qlympus Drive Ocoee, Fl. 34761
o MCTCres—— - - SRR

10 1 certify that | am an officer or director or the receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S.. that all fees
iduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ve the same lsgal effect as if made under oath.

owed by the corporation have been paid and the names of indr

on this application is true a rate, ;d;ybnatur&shall

-~ -~

OR DIRECTOR ta Daytima Phone #
- B— R —

SIGNATURE:




