i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
. F.dR Sandra B. Mortham -
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D

DOCUMENT # F94000003699 9B DEC -2 PHIZ: Ak

1. Gorporation Name =

ol ol A
SONITROL SOUTHEAST, INC. SECTTTARY OF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass
520 HOWARD {T. 520 HOWARD CT.
CLEARWATER FL 34646 33715l CLEARWATER FL 46t¢ 237150
If above addresses are incomect In any way, line through incarrect infarmation and enter corection below.
2. New Principal Office Address, |1 Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiifled
To Do Business in Florida
Suite, Apl. &, etc. Suite, Apt. #, etc. 07/14/1994
5. FEI Number Appled For
City & State City & Stata 533249778 Not Applicable
6. ; T
- : 3 8. 15
Zip Country Zip Country CERTIFIGATE OF STATUS oestren TN for = §§,ﬂ§2§5§§éﬁ%‘;§m§

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonproflt carparations must list at least 3 directors)

Namae of Officers Street Address of Each
Tila(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
8 qua, Gary S. 639 loyola Ave. New Orleans, LA
P REFSELL, STEPHEN T 800 S SHACKLEFORD RD., SUITE 210 LITTLE ROCK AR
R———TROONEYJ0HN T~ 520-HOWARD-COURT- CLEARWATER-FL-
V/T |McNeal, Steven C. 639 lovola Ave, New Orleans, LA
DCE?’P CARTER, DAVID W 3869-BERYLROAD" RALEIGH NG
333 Six Forks Rd. .
—BOYER-LNMN-A- 389%-BERYLRD~ RALEIGH NC l
V/S iTierney, John E. 333 Six Forks Rd. T ot
REINSTATEMENT. 7/~
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglal el ainhmmint -
Name
, A . — Co ATION SERNICE CoMMPRN
The Prentice—Hall Corporation System, Inc. Sime&ﬁ%se\(l’o Box Number is Not Accepltable) OMPRNY
1201 HAYS ST,, #105 1201 Hays Street_ l_“_' = 4 e
Suite, Apt. #, Eic. [ ] PR g e | LR
TALLAHASSEE FL 32301 1204/ 93~—-01112--001
- RP Tl g ] Taask
,. quallahassee %***‘fbu %lt_e ﬁ%ﬁfﬁ. [

ém familiar with and accept the obllgations of Section 6070505, F.S.

TUZ7 EQUIRED owe S 7-7-9F

¥ REGKTERED AGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E1 No [l an intangible tax.)

12. 1 cerlify that | am an offlcer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 807.0407 or 617.04%, F.5., that all fees
owed by the corporation have heen paid 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

SIGNATURE: .'. =7 Q[ TTIRED w. carrer  nlaslag  (919) 821-1150

af GNING QFFICER. OR DIRECTOR Date Daytime Phone #

CR2EQ40 (9/88)




