APFRUYEL
2014 FOR PROFIT CORPORATION 40
REINSTATEMENT WED

DOCUMENT # J32977

1. Entity Name

SOUTHERN ENVIRONMENTAL SERVICES, INC.

16 JAN 27 PH Lt |h

T K85 «::'\;\-«: o

Principal Flace of Business SATES FLORIDR
3506 LIMERICK DRIVE
TALLAHASSEE, FL 32308

Mailing Address

3506 LIMERICK DRIVE
TALLAHASSEE, FL 32308

NURENCHREVN AR WM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Stite, Apt. 4, etc. Suite. Apt. %, atc. 01272014  REIN-P CR2ED98 (12/11)
City & State City & State 4. FEl Number Appled For
59-3018992 Noi Applicable

2 Courtry de Country 5. Certifcate of Status Desied [ $6:75 Adddional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANIFOLD, WILLIAM J

3506 LIMERICK DRIVE Sireet Address (P.O. Box Number is Nol Acceplabie}

TALLAHASSEE, FL 32308

City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
s
ot /
SIGNATURE . POy
/ Signaiure, typad or pAntad neme ui)j'ﬂelru Rl and fitte f appucabls,

{NOTE: Registared Agent signature raguired whan reinsisting) DATE [4

FILE NOWI!Il FEE IS $900.00

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PD [ Delete TITLE [ Change [ Addition
NAME MANIFOLD, WILLIAM J NAME
STREET ADDRESS | 3506 LIMERICK DR STREET ADDRESS
CiTY- ST- 2P TALLAHASSEE. FL CITY. 51- 2P
TME [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY- §T- 2P CTY. ST 1P
TME [ pelsre mE [ Change [ Addibon
KAME MAME
STREET ADORESS STREET ADDRESS
Cov- 5. 21 oy 57 2p
TMLE [ Dasete ' () Change  [] Addition
HAME NANE
STREET ADDRE§S STREET ADDRESS
CITY-ST- 2P oITY. 5126
TIE [ Dekete TMLE T Ty TN m [] Addibon
o w |REINSTATEM
STREET ADORESS STREET ACDRESS
CITY: §T- 2P CITY- §T-2F ) ZL H
TmE O Delete TME ] Ghange [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
Y- §1-zp CiTY-§T- 2P

12. | hereby cenifnthat tha information supplied with this I‘m’ng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report 18 frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowerad to exacute this reporl as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with-an address, with all other like'emp rad.
SIGNATURE:= i seapy3 JZp o B Comcts] <7

SiGNATURE AND TYPED QR PRIN‘Té NAME OF SIONING OFFICER OR DIRECTOR DATE

E-MAIL ADDRESS




