PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.
FILED

00 JAN 21 AMI0: 59
RY GF STATE

>, FLORIDA DEPARTMENT OF STATE

o Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

RESEE, FEGRIBA

DOCUMENT # 806‘?‘?7

1. Corporation Name

SouTHERN MOST SIEGNS (Ald.

3. Mailing OHice Address

SAME

2. Principal Office Address

913 Efsron) ST,

REINSTATEMEMT A

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incor;;ora;éa orQualiied T v ¥
: . _ .- To Do Busingss in-Florida,_ [ 77:-:_?!—._:
City & State City & State
8. FEI Number 'Applied For
KeY C'UEST’, FL L5 — 02X YLSS | Not Appricable
Zip Country Zip Country 6.
33040 M onNROE CERTIFICATE OF STATUS DEsmEDE
7. Name and Address of Current Registered Agent
Name .
CARL PEID
Street Address {P.O. Box Nurnber is Not Acceplabla) E‘"j E""_" 3 1 1 4 1 l:lfa—" 'T_-
30661 LYTTonuS WGAY 03/ 2800--0103] -~
Suiié, Apt. #, Etc. FEE4303, TS eI 75
City State Zip Code
BIG PinE KEY FL |33043~ 4% 8%¥7 |

e above named corporatl n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

[ — /9= O

8. |, being appointed the redisjered agen

Signature of

Registered Agent Date

HEGISTERES AGENT MUST SIGN

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

Titles QOfficers I;Jra]g}eoro E)ireclcrs %tfrf?ce;r‘qadr?é?osf Sifrsc;atg]: City / State / Zip
P [eArL P> T 3066/ LYTTONS WAY |BIC PE ke FL 33045
V | TERRY REID 30661 LYTTroNsS WAY |BI6 AvE k&Y FL 330¢
S/T RusseLL R.GIARRAPUTO |R9/6S CLoVER LA BI6 PnE KEY, FL 330%

KE

10Q. [ 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. I further certify that when filing
this reinstatement application, the reason for dsssolu jor] has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation £ of individuals listed on this form do not qualify for an exemption under section 119.07{3)(), F.S. The information indicated
on this application is fi ire shall have the same Iegal effect as f made under oath.

305 -394~ 1877

Daytime Phone #

/- 1F-00

Date

SIGNATURE:

SIGNATURE AND TYPED OR anren NAME o:= NING OFFICER OR r! RECTOR

f




