. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMEN]T OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT# F98000003092

THE FINANCIAL GROUP SOUTHEAST INC.

Principal Place of Business

238 W. GENESEE STREET. SUITE 200
SYRACUSE NY 13202

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

Mailing Address

236 W. GENESEE STREET. SUITE 200
SYRACUSE NY 13202

2. New Pnnmpal Office Address, If Applicable

3.:New Mamng Office Address, If Applicab)

4. Date Incorporated or Qualified

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
00 JUN 27 PM 5: 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA:

1 A
(4-Co

Ci n.)h-y\ A2 AT 2 lehn\ To Do Business in Florida
‘ Swte Apt #, etc. 2 Suite, Apt. #, etc. 06/01/ 1993 |
" J60 - Sw¥e” 6O — -- 77 7 | 5 FEINumber ™ | Applied For )
ty & Stata '0 gty & State 7; 16-1494867 Not Applicable
Country Zip Coumry $8.75 Additional Fee required
r 3100 Ommn 1310 M CERTIFICATE OF STATUS DESIRED ] |UNSRp s

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

BOCA RATON FL 33431

2061 NORTH BOCA RATON BLVD., SUITE 207

Name of Officers Street Address of Each X
1Tiue(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD NICOLLI, RONALD 135 SUNHARBOR DRIVE LIVERPOOL NY 13088
~§————-SIRAGUSAJOSERH 100-HAWTHORNE-BRIVE CAMILLUS-NY-1303t———
5 SIRACUSA, JOSEPH 2001 James Street Syracuse, NY 13206
SPO0N33283425——3
0741 3400~-B1H087--036
srkI00. 00 Aexk300. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCOLLL RONALD ~~ ~~ T IR

Strest Address {P.C. Box Number is Not Acceptable
2060 Nooth Wesh b»cn Zalm._Blo

Smte Apt, #, Etc.

CR2ED40 (8189)

égncu; éaﬂ*uvx

State

FL

1343

Signature of
Registared Agenit

TV3E REQUIRED

h

P reglsterad agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

" GISTERED AGENT MUST SIGN

Date iv ‘Q

19

SIGNATURE:

11. | certify that  am an officer or director or tha receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution 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 the namas 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 same legal effect as if made under oath.

Daytime Phone #




