PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Q/f)‘ o0

FLORIDA DEPARTMENT OF STATE
f APP‘;_!CC)QHON Sandra B. Mortham
Secretary of Htate
REINSTATEM ENT DIVISION OF CORPBRATIONS F | LE D

DOCUMENT # \)0051001 | 97 MAY 29 M11: 5]

1, Corporation Name

SOUTHER*W'AGEHENT CONCEPTS INC ECRETARY OF STATE
T%\L?.AHASSEE FLORIDA

Principal Place of Business Mailing Address

8943 BAY COVE COURT SAME
ORLANDO, FL.32819

REMNSTATEMENT gp-a1

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

[
K

2. New Principal OHice Address, Il Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporated or Qualified
To Do Business in Flarida 1.29. 1992
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
5. FEI Number Appiied For
City & State City & Stale 59“' 3097878 Mot Applicable
Zip Country Zip Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED E] tor a Cerlificate of Sialus

7. Names and Streat Addresses of Each Ofticer and/or Director {Florida nonprotit corporations must list at leas! 3 direclors)

Name of Officers Street Address of Each

Title{s) and/cr Diractors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers} 4

p WILLIAM CANOLE 8943 BAY COURT COVE ORLANDO, FL. 32819

ve BEVERLY CANOLE 8943 BAY COVE COURT ORLANDO, FL. 32819
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| Wb5-20.97
: 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglistered Agent
5 Nama

Sireet Address (P.O. Box Number is Not Acceplable)

; WILLIM CANOLE | Suite, Apt. #, Eic. T T, T T T T T
¥ | 8943 BAY COVE COURT
ORLANDD, FL.32819 City Stale | Zip Code

10. |, baing appointed the registared agent of the above named corporalion, am famibar with and accept the obligations of Section 807.0505, F.5.

oo, fr e A L B o Y297

REGISTERED | NT MUST SIGN

CR2EQ40 {1 2/96)

e

11. Does this corporation pay any intangible tax to the (Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes U_A' No [] onintangible tai.)

12. | gerlify thal | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstalement application, the reason for dissotution has been eliminated, the corperale name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the comporation heve been paid and the names of individuals lisled on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal offect as if made under oath.

5 SIGNATURE: RE A o'rvpso UR PRINTED iiﬁi—: g;;mémen ORDIRECTOR lf/_ll«dg7 gy?m?lh%;z 6 65‘18‘




