PLEASE READ ALL INSTRUCTIONS BEFORE COMF
[ APPLICATION g‘“‘zﬁ% FLORIDA DEPARTMENT OF STATE

on gl K FILED
S DIVISION OF CORPORATIONS Jan 03 2000 8:00 am

REINSTATEMENT

DOCUMENT # 574.2(0 8 Secretary of State

1. Corfjpration Name
uthern De,%ngn Puild., Cor P
Principal Place of Business Maiiing Address

Sb2s S D duenue.

Miami L 331571 REENSF@?EMEW (zz Z

It above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address. If Applicabie 3. New Maiting Office Adaress. If Applicable 4. Date Incorporated or Gualified
To Da Business in Flerida / QJ
Suite, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number _ _ Applied For
| City & State City & State Not Applicable

Sd.75 Additionat Fee required
tor a Certificate of Status

ap Country Zp Country CERTIFICATE OF STATUS DESIREC [J

7. Names and Streel Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titie(s) and/or Directors Officar and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

g}i,w. Mayhn chr@u{ez 1525 S 371+ fue Mfam/ %L/%%f%?

4000031009814 ——5
! -1 420/ 00-—D1025--003
¥R THO. TS AR (oD, (o

8. Name and Address of Current Registered Agent §. Name and Address of New Registered Agemt

. . Name
_Marshin Bodrguez. |
u) Street Address (P.Q. Bax me Acceptable)
I 6@&6 S i ;l/ e 4 Suite, Apt. &, Elc. \
M L 331 '57
|a/r with and accept the obligations of Section 607.0505, F.S

City \ State | Zip Code
10. I, being appointed the registered agent 4f the a ove med corporation, am fa .
Signature of } qq
Registered Agent Date I QZQ_’L
\ | REGISTERED AGE

CR2EDay (12/96)

FL
UST SIGN

11. This corporation owes the current M M {See other side for information
Intangible Personal Property Tax due June 30. Yes No on intangible tax.)

12.1 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. | further certify that when tiling
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S ., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shati have the same lagal effect as it made under cath.

MartHn ﬁodmaue; )2 [Cl“%(aos)asu Mg

SIGNATURE ’ED R PRINTED NAME O SIGHING OFFICER OR DIRECTOR Date Daytithe Phorle #

SIGNATURE:




