PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls r
Secretary of State Wy 3 Y OF 5 p
REINSTATEMENT DIVISION OF CORPORATIONS f U;‘ G COR DR '* ] HEN

DOCUMENT # P97000006009 930CT 20 PM 3: 49

1. rparation Name

SQUTHEAST STAIRS & RAILS, INC.

Principal Place of Business Mailing Address

2114 W. CHURCH STREET SRR
ORLANDO FL 32606 ]

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

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Quelified
To Do Business In Floride
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01’2u1997
2UN_ W.Chereh  SF 5. FEf Number ABpied For
City & Stals Chy a.‘s:‘ / 59-3420690 Not Applicable
D COFar:AA 'y §5.75 Accitiona! ¢ roa

Zi Count un E ditional f ee required

* i mb I !"’5 a CERTIFICATE OF STATUS DESIRED [] REPHSNESTISIREP NI
7. Names and Straet Addresses of Each Officer and/tor Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Street Addross of Each

1Tnie(s) 2 and/or Diractors 3 Officer end/or Director ‘ City / State / Zip

D JETT, CHARLES JR. 318 FOREST COURT OCOEE FL 34761

HREN o bow 1 i o] o
IR

P 075779901 0B2--022
wRETSD, 00 750,00

NI
¥

&. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
LERNER, ROBERT Street Address (P.O. Box Number is Not Acceplable)
620 JASMINE ROAD
ALTAMONTE SPRINGS FL 32701 Buite, ApL. #, EG.
[ Cry State |Zip Cods

Signature of

10. |, being appointed the registered agept of the above named corporation, am familiar with end accept the obligations of 8ection 807.0505, F.S.
Registered Agent /

Date /p/\s‘?ﬁ

4 REGISTERED AGENT MUST SIGN

11. 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.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requlrements of section 607.0401 or §17.0401, F.8., tha! alt fees
owad by the corporation have been pald and the names of individuals listed on this form do ot qualify for an exemption under section 119.07(3)i). F.5. The information indicated
on this application {s true end accurate, and my signature shall have the eame legel effect as if made under oath.

SIGNATURE: ZM’ d/ L. et So-is- 9% %7 423-SOLO

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/99)




