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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of Stato SECRETARY OF STATE
DIVISION OF CORPORATIONS mwsion OF conr’nnmmns

DOCUMENT #  FQ5000006261 ITNOV -3 PMI2: L3

1. Corporation Name

SOUTHERN ERECTORS OF P.A,, INC.

njy
" Princlpal Place of Business Malling Address
PO BOX 549 PO BOX 549 ” ’
AVELLA PA 15312 AVELLA PA 15312

It above addresses are incorrect in any way, line through incorrecl information and enlor correction below.
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¥
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2. New Principal Office Address, Il Applicatie 3. New Mailing Oflice Address, If Applicable e ey EhE W —
To Do Business in Flonda mgggw-m
Sulte, Apt. ¥, eic, Sulte, Apl. ¥, otc. 12’ 2
5. FEI Number Applied For
iy & Blato City & State 232817017 Not Applicable
6.
2p Couniry Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED I:I for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

R EERN ek

i

Name of Officars Strest Address of Each
Thle(s) and/or Directors Officer and/or Diregtor City / Stata / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
R GORDON, JEFFREY § 5624 AIKEN RD. MCKEES ROCKS PA 15138
S GORDON, JAMES F JR . 5 SUNNYCREST CECIL PA 15321
1anInEessan=sl -
-114 ﬂ’%JCI?*-!."JlﬂHD--(]ﬁB
Wk TS0, 00wk TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SWEDER' JOHN Strest Address {P.O. Box Number is Not Acceptable)
1782 W. VIRGINIA DR.
KISSIMMEE FL 34744 Sufie, Apt. #, Elc.
City State | Zip Code
FL

10. |, belng appolinted thieyegistersd agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

Questrs N2

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other slde for information
Intanglble Personal Property tax due June 30. Yes [L] no [ on intangible tax.)

12. | certify that ) am an ofiicer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,S., that all fees
owed by the corporation have been paid and tho names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicatad
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

| SIGNATURE: smn% S JM S /”/ﬂ’/f/

CR2EQ4Q (2/97)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phane #



