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DIVISION OF CORPORATIONS

DOCUMENT ¢ P0O0000053676

1. Corporation Name

SUPERIOR EFFORT CONSULTING, INC.

0J DEC 21 AMIl L1

ETARY OF STATE
e A3Er, FLORIDA

Principal Place of Business Mailing Address

3101 W. KNIGHTS AVENUE

TAMPA FL 33811 TAMPA FL 33611

3101 W. KNIGHTS AVENLE

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
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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 ) "
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8. Name and Address of Current Registered Agent

9. Name and Address of New Ragistered Agent

SCHREIBER, SEAN D

Street Address (P.0Q. Box Numbaer.is Not-Acceptabie)}
S101-WANICHTS AVERDE I 1865 Aauos Gramng Buun NVE
TAMPAFL38H - Suite, Apt. #, Etc. T
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ST Ferenspons, FL | 33703

Name .

CR2E04D (8/01)

Signature of

10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 6067.0505, F.S.
4 .
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Date

Ragistered Agent

~ REGISTERED AGENT MUST SIGN _
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11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been sliminated, 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 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 same legal effect as if made under oath.
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SIGNATURE:

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




December-18, 2001

Florida-Department of State-

Attn: Barbara Mitchell - Document: Speelallst
P.O. Box-6327

Tallahassee,’FL 32314

‘Subject: Superior Effort Consulting, Inc.

Ref Number: P00000053676

Ms. Mitchell,,

‘Thank you for your prompt attention to. my situation. I have enclosed photocopies

of our previous correspondence for your records,-as well as my completed Uniform

‘Business Report-Application for-Reinstatement.

This letter should serve as sufficient documentation for the original non-receipt of

the UBR because of my change of address.and postal-mix-up. This should waive the
$400 late fee as T-never received the original-documentation.

I have also included:a check for $150-made out to the Florida Department of State
for my yearly fee to the Division of Corporations: "I will expect my next-UBR to be
sent to my new-address (updated on the form) so.I.can pay the fee early in the year
this time.

Thank you againfor your help-in. this:matter.

Respectfully,

Sean D: Schrelber
Superior-Effort Consulting, Inc.
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