Fi;,mLD

CORPORATION
REINSTATEM_ENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \V 73 éL Y

1. Corporation Name

SOUTHERN CRISS ca/rsmuc*wﬂ INC

2. Principat Office Address 3. Maiiing Office Address
Yl CRESCENT CTE P ILBIX /D15 % o\
Suite, Apt. #, etc. . Suite, Apt, #, ete. ol b 1 H ¥
ﬁt.aﬁm oSO D, Guallied || EE———
2 To Do Busin in Florida
City & Stale City & State o s ﬂ/g’ J/ =2
5. FEINumber Appliad For

Not Applicable

BZ?AJ)L’]V_JA/ £l | BPROENTON F/ M__d/ggqgj

Zip Couniry Zip Country

DY¢A08 US A BY4REA LS A ®- cenmricATE OF sTaruS DEsRED [T b

7. Name and Address of Current Registered Agent

,75 Additional Fee required
for a Certificate of Status

Q—d €L (AN Z & Le ’4 meh B F Y o e o £ A
Sy o pele T T & NV T i) i i Y 1
Suite, Apt, #, Etc.

C%PA DENTIN FL| B42s&

8. |, being appointed the register

Signature of
Registered Agent

gent of the abg amed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Date j // ﬂ¢
4

.~ 7 REGISTERED AGENT MUST SIGN

9. Names and Street ;\ddresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

' , Name of Street Address of Each ) -
Titles " Officers and/or Directors Ofticer and/or Director City { State / Zip

J #
P \Svee monz&ns |24 cREscenT cTE | BRADENTIN, F1.3 428

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. { further cerlify that when filing
this reinstatemant appllcatlm the reason fo: dissolution has been eliminated, tha corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the cOrporallon have been paid an the names of individuals listed on this form do not qualify for an exemiption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accuratg, ar.. my signature shall b & same legal effect as if made under oath,
Dat}/ / / Baytime Phone #

SIGNATURE: -

E AND TY/'CD OR PRIPFEDRIAME OF SIGNING OFFICER OR DIRECTOR |

4

CH2E081 (01/04)

3
V



