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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

Southern 6<L.'/anj ¢ DcSt;cjn,_In c.

DOCUMENT# 5- 500 [ 5

2. Principal Office Addrass

932 Mavlin Drive

3. Mailing Office Address

< Samé

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS chn. ¥ ‘ L

EOO00S2 1 5985 —— 7

=10/ 1002~ 01 102--008
#0875 #2008, 75

4. Date Incorporated or Qualifiad
To Do Business in Florida

5. FE! Number

12%45

Suite, Apt. #, etc. 7 " Suite/. Apt #. efc. _
City & State City & State

Jupiter  Florida .
Zip ! Country Zip Country

u.s A

7. Name and Address of Current Registered Agant

05/29 / 9/ I
4 f Applied For I
40 :

Not Applicable

&. -
CERTIFICATE OF STATUS nesmeuﬁ )

Name

TeLlrey )

Cameron

7232

Street Address (P.0. Bfx Nymber is mAccaptbz)
riifé

Suite, Apt. #, Etc.

lcrr'fkg

Cityq‘ , ‘;e ~

Signature of
Registered Agent

8. |, being appointed thae registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9 7‘ ? ﬁEGISTERED AGENT MUST SIGN
— -

Date /0/07/03-'
7/ 4

2ip Code

CR2E081 (961}

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

Titles

Nana of
Officars and /or Directors

Street Address of Each
Officer and for Director

City / State / Zip

iﬁrﬁdﬂ \72!’{’({7 D Cam(/o‘n

932 fﬁlvr/hﬂ Drive

-

Tepoter . 33458

g

—OR

UK,
™

SIGNATURE:

D C tpisrn

10. | certify that | am an officer or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirarments of section 607.0401 or 8170401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3){i), F.S. Tha information indicated
on this application is true and accurate, and my signature shaft have the same legal effect as if made under cath.

/0/47? /;;2_
4 4 Date

(5@/) 7487025

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




—ngélﬂl/é

/0/ % ?_/aj-

T0. Floride qul’ of Stade N

Dl\JlSlon' o-c Corpom'xtto

409  Fast  Ganes St

Talluhassee T 223399
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