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DOCUMENT # F9700000261

1. Corporation Name

SPECIALISTS OF ENTERPRISE, INC.

i
.

7

SECSETARY. 6F STATE
TAELSANSSEE, FLBRIDA

Mailing Address

PO BOX 1621
ENTERPRISE AL 36331

Principal Place of Business

PO BOX 1621
ENTERPRISE AL 36331

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

A

2. New Principal Office Address, If Applicable

Slfiﬁzi - Rucker Blvd 1

Sﬁgn Mz‘ ing Office Address, If Applicable
Suite, Apt. #, dic.

4. Date Incorporated or Qualified

City & State”

Enterprist Ac

B rorine . AL L

To Do Business in Florida %’16”997
5. FEl Number Applied For
63‘1 1835 13 Not Applicable

$8.75 Additional Fee required

Country

le\%BBb Country Zia ; '!

(SHA

GERTIFIGATE OF STATUS DESIRED [ 7] NNy

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

. Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
CPD HELMS, TIFFANY 1247 RUCKER BLVD. STE § ENTERPRISE AL 36330
EOooOoSissios— -k
-4 /0700--01 003025
w3200, 75 AekI00, (S
- 8. Nama and Address of Current Raglsle—rad-:hgent B ﬁame al';d( ;Address of New Registered Agent
Name :
CORPORATE ACCESS

H16D-THOMASILE DRVE X300 £ 4™ Ave
TALLAHASSEE FL 32303

Streot Addrass (P.O. Box Number is Not Acceptable)

Suite, Apl. #, £ic,

State | Zip Code

City

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIGNATURE REQUIRED

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee 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 satisfies the requiraments of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been 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
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath. )

SIGNATURE:

KE
3 170V (3343932445

/

SIGNATURE AND TYPED WINTED NAME OF SIGNING OFFICER OR DIRECTOR

BAytime Phona #

CRZEV40 (B/99)




Nroc R~ 2w -

Po . 20F 2

March 17, 2000

>
% Florida Department of State
' Division of Corporations
PO Box 2327
Tallahassee, FL 32314
To Whom It May Concern:

I am requesting abatement on any additional charges for reinstatement on my corporation, The reason for my
request for abatement is as follows: '

1. Due to the corporate move, we never received a notice to re-file in Florida for 1999,

2. Our accountant at that time did not advise us to file for 1999 since we had ceased all operations in Florida.

3. Due to corporate restructure, the operations in Florida was cancelled or discontinued in 1999, However, due to
our current corporate growth, we wish to reestablish our business in Florida.

Enclosed is a check for $300 that includes the $150 fee for 1999. Should you have any questions or problems,
please contact me at £334) 393-2495.

Tiffany A. Helms
President

TAH/tds



