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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # PA3000038037

Qpurce 1 of SouthFlof ida, In ¢

2. Principal Office Address - No P.O. Box #

1355 NW SR G

3. Mailing Office Address

P 0. Rox ,b7-0845

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILING CANCELLED
RETURNED CHECK

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4, Date Incorporated or Qualified
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7. Name and Address of

Gurrent Registered Agent

“Nolele_Fink.

PROFIT CORPORATIONS ONLY
MThe $600.00reinstatement fee is imposed,
except in circumstances which the entity did

Street Address (P.O. Box Number is Not A

355 NW 52 CFr

not receive the prior notices. By checking
this box, you are certifying the prior

notices were nat received and requesting
the reinstatement fee be waived.

Suite, Apt. #, Etc.
Ci ’ State Zip Code
Lol Springs FL| 33070

Signature of
Registered Agant

above named corporation, am familiar with and accept the obligations of section 07.0505 or 617.0503, F.5.

Date S’DL{_/O

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

Name of

Tities Officers and /or Directors

Street Address of Each
Officer and/or Director

City / State / Zip
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10. E-mail Address: SOUT(¢ 1080 lorica@ hormatl ¢o m

(To be used for future annual report notification)

or director or the recerver or trustee empowered to execute this application as provided for in chapter S0Tor 617, 5.1 Turiner ceﬂﬁ That when

Adele Fink, pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

filing this reinstate
fees owed by the
as if made under gath.

SIGNATURE: 5-94-10 (9N 1-31 10

Date Daytime Phone #




