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| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNID
FLORIDA DEPARTMENT OF STATE | 02 JuL 26 B g o
CORPORATION Katherine Harris , oo
REINSTATEMENT &k ey Secretary of State . ' SECRETANY Ar arem
i DIVISION OF CORPORATIONS rAI.LAf* Iy ("-::"":- QD“E
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DOCUMENT # 5 57066

1. Corporation Name

TOOOOBE2502 7 ——9h
THE SOUTHPORT GROUP, INC. -9/ "‘.It_je__[] T00a--015

#mmiﬂéj.nn #¥%1 350, 00

= hav e
2. Principat Office Address 3. Mailing Office Address %EEN%E ‘EEE\&‘EE%‘E’ C" f/ -0 2
) 3 [

5191 Deerhurst Crescent Ct. 798 So. Federal Highway O

Suite, Apt. #, ete. Suite, Apt. #, efc.
-~ — | Suite 100 . . . | 4. DateIncorporated or Qualified
_ - "7 To Do Busingss in Florida™ ™~ 1 991

City & State City & State

‘hoca Raton, FL Boca Raton, FL 5. FEINumber Applied For

65029436 Not Applicabie

Zip334,_3 e Country Zip Country . ”

33486 USA 33432 USA CERTIFICATE GF STATUS DESIRED (] [l

7. Name and Address of Current Registered Agent

Name
Linda 0. MacLaren
Street Address (P.0. Box Number is Mot Acceptable)
798 So. Federal Highway
Suite, Apt. #, Elc.
Suite 100

City State Zip Code
Boca Raton "FLL 33432

- -
B. |, being appointed the registered agent of the abova named corparation, am familiar with and accept the ohligations of section 607.0505 or $17.0803, F.5.

ngﬂiiizﬂgem ¢ %’,{ AALL/ Q WW Date ___7/17/02

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

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

: Name of Strest Address of Each . .

Titles Officers and/or Direclors Officer and/or Director City / State / Zip
L&S:+]| Gioachino V. Furmari 5191 Deerhurst Crescent Ct. | Boca Raton, FL ' 33486
reas.
1rectpr

P _

10. | certify that | am an officer or director or the recsiver of trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstaterent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all faes
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under secticn 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, signature shall have the §ame legal effect as if made under oath.

SIGNATURE:{X AAANAAN NN 75!7/ Ji

¥|GNA[0R7“KND\ﬂPED“oﬁPRmTED NAME OF SIGNING OFFTEER OR DIRECTOR Daylime Phone #
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