PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

w APPLiCATION FLORIDA DEPARTMENT OF STATE
FOR > Katherine Harris

Secretary of State
REINSTATEMENT

DHISION OF CORPORATIONS F \LE D

Dg::uwl ENT # P95000075434 o o122 W 48
E: " FSTATE

S.F.E: INC, TSA%C'L'}F \‘{ g& FJLOE\?\DA

Principal Place of Business Mailing Address

DANIA FL 33004 OANIA FL:33004

us us

If above addresses are incorrect in any way, line through incorrect information and enter correstion below.
2. New Prlnmpal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
“Tu \a o f+ ad Taetau To Do Business in Florida 09]26[1995

Suita, Apt. #, eltc. - === Suite; Apt-#retc. - -- - - . - —
5. FEI Number . Applled For

Tily & State Cify & State 65-0614090 Not Applicable
6.

; i $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED X DR
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at lsast 3 directors)

y Name of Cfficers Street Address of Each " .
1Tltle(s) 2 and/or Directors 3 Officer and/or Director “ City / State / Zip
-DP . | SCHERRER, MARK BO0-NEFFH-AVE A1 :ﬂ%i N F'FbﬁI:JDEI'=lIJﬂI:EFt".I!SIFI"'5
TSD SCHERRER, JOANNE 5909 NW 69TH AVE FORT LAUDERDALE fL 33321
=3 TN E T e = | = el
- Ui =1 f_'
¥x¥% 150,75 #9153, 75
B8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T - — - Name - - e - - _
SCHERRER' MARK Street Address (P.O. Box Number is Not Acceptable}
1944 TIGERTAIL BLVD
OANIA FL 33004 Sufte, Apt. F, Elc.
City \ %alt:Fp Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

si ] = A, L ,{( -:‘«\\- RS .-"i ™ / /
R ey et oun 10/ o/

REGISTERED AGENT MUST SIGN

11. 1 certify that | EM offiger or director or the receiver or trustee empowared to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 807.0401 ot 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 112.07(3)(i), F.S. The information indi
on this application is true and accutate, and my signature shall have the same legal elfect as if made under oath.

Pl R/ s h\[L’l/O[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Paytime Phone #

CR2E040 (8/01)




S.F.E., INC.
Hardwood Flooring Specialisty

1944 Tigertail Blvd. Dania, FL 33004
(954) 724:5112 Fax: (954) 724-5113

October 18, 2001

Florida Dept. of State
Katherine Harris

PO Box 6327

Tallahassee, F1 32314 f

Dear Sirs,

N

I just recently received a form in the mail stating that the state of Florida has
dissolved the corporation due to a form and fees that were not completed nor paid.
1 called your office upon receipt and was told to write this letter stating that I had not
previously received anything, which I did not.

I will be enclosing the completed form and the fee of $158.75 as 1 was advised
to do.
Please call with any questlons or problems (954) 724-5112.

Thank you in advance,

)&

Joanne M. Scherrer TR.

«




