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

APPLICATION Katherine Harri
erin arris [
FOR Secretary of State o
REINSTATEMENT

o P99000044 9|318VI:ONOFCOHPORATIONS F[LEE]
DOCUMENT # 01 NOV -8 PHI2: |7

1. Corporation Nams

SOUTHERN DEVELOPMENT AND CONSTRUCTION COMPANY SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address
SUITE M3 SUNE 213
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 i‘ W&E ﬁ"‘?’@" W?
- >3 :
_ Rl TATEMENT
It abdve addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
~}-....To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. ~05/14/1999 .
5. FE! Number Applied For
City & State City & State 65-0924552 Not Applicable
- - 8.
Zip Country . Zip Country CERTIFICATE OF STATUS DESIRED [ ssf-f, Jdiionay Fee coauired

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

oo | e ol . S e 4 T
D [ P |SHEPHERD, DANIEL J 11380 PROSPERITY FARMS ROAD, SUI;E- PALM BEACH GARDENS FL 33410
2\

SODo04 7v00s0s——2
-11/30/08--01063--013
sk 750, 00 #7750, 00

CR2ED40 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHEPHERD’ DAMEL J Street Address (P.O. Box Number is Not Acceplable)
11380 PROSPERITY FARMS ROAD
SU[I'E 213 Suite, Apt. #, Etc.
PALM BEACH GARDENS FL 33410 iy i’_lal'j Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i

Signat:se of
Ragisterkd Agent

v e Date //"?"O/

REGISTERED AGENT MUéT SIGN

11. | certify that | am an officer or director or the regeiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.067{3)(i}, F.3. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

Jice PaesweT
Al T Svefnerg  (-3-0f  52/-62Y-30o)

%ﬁmwne AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




