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DOCUMENT #  S93309

1. Corporation Name

SOUTH FroaipA ZfLFC.TT E’UT' /j/UO )

Principal Place of Business Mailing Address

ol Sw HsH ST,
7. Lrun. FC - 23314

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

SAME

TRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
08 JUL 17 PHI2: 52

sibnt P Lt STATE
TALLAHASSEE, FLORIDA

SOOON25Sngss
~(7/22/93--01087--010
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2. New Principal Office Address. IF Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorperated or Qualified
To Do Business in Florida

&30 91

5. FEI Number Applied For

Not Applicable

Suite, Apl. #. Ble, Suite, Apt. 4, elc.
City & State City & State
Zip Courtry 2ip Couniry

65-029591Y

CERTIFICATE OF 5TATUS DESIRED [T

$B.75 Additional Fee required

{u a Certificate of Stalus

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

Name of Ofticers Sireet Address of Each
Title(s) and/or Diractors Ofticer and/or Direcior City / State / Zip
3 {Do NOT Use Post Office Box Numbers) 4

Fres

Russell Whi tehad

\/Fkes

Danie| Sokolewsk i

(Y8 | Ham’m&;; ST
25| NE 9304 Fr.

Hollywood , FL - 33024

\\J

-

bys! Havding

e, (sen., L. 3306,
ST

Russell Whitehead
Dantel Sobalewsk i

iRes |

Sec .

{
2451 NE 23v4 pr

Hollyweed , I - 33024
Fome el B 33064

\\J

AL [0R

-+

#. Name and Address of Current Reglstered Agent

Name

L 3 [ &)
9. Name and Address of New Reglsterad Agenl A l) ]

Danted Sobolewsk

Sireet Address (P.CQ. Box Number is Not Acceptable)

2991 N azsvd Of .

Suite, Apt. ¥, Etc.

CR2ZE0AD (1/98)

City

-,

Stale

FL

Zip Code

10. 1, being appolntfﬂlh registerod
Signature of
Registered Agent .

>
- REGISTERED AGENT MUST SIGN

ont of the above named corporation, am famlliar with and accept the obligalions of Section 607,0505, F.5.

b 2998

Date

Intangible Personal Property tax due June 30.

Yescg/ Nold

(See other side for information
on intangible tax.}

on this apphcation is try

SIGNATURE: -

12. | cerlily that 1 am an officer or director or the receiver or trustee empowerad 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatemanl apphicalion, the reason for dissolution has been eliminated, the corporate name satisfies iha requiremenis of section 607.040t or 617.0401, F.S., thai all fees
owed by the oorporation have bean pard and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ccurale, and my signature shall have the same legal eHect as if made under oath,

el Sobolewsk ( b-29-95 (;42*%0 1

asy)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phens #



