PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /

: APPLICATION FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS 3 9

DOCUMENT # P01000082581

L#1. Corporation Name

SOUTHEAST DAKOTA, INC.

v uF STATE
£, FLORIDA

* Principal Place of Business - Mailing Address

Pl e A A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 08 ,2 1 /2m1
Suite, Apt. #, etc. Suita, Apt. #, ete. :
- - = N 5. FEI| Number Applied For

City & State City & State 5~ |1 3 L} 3 b l‘[( Not Applicable
6.
i i $8.75 Additi I F ired
Zp Country 2p Country CERTIFICATE OF STATUS DESIRED (] [Nl

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

, %
'Secretary of State F 1 L,, E- D | e

It above addresses are incorrect in any way, line through incorrect information and enter correction below. zmz QBR '

. Name of Officers Street Address of Each ) )
1T|lle(s) 2 and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
-DP-——‘PROM?W | VE NORTH Fi-33184
& o
~DS__ I MURRAY.-DANIELF_ 1500 BAY ROAD ( ) F-33144

P |3 PRO-PSOM) ThsoM | 1§60 Veniee Park O #10l | NoreFh Wi, R ™33/
D5 |Murray, Drwrel £ 1660 Vemee Faakcpr. B1ob- | pofh ppeomt, FL 33)531

SO 0 S s
11/06/p2--01073--017 %150, (10

8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent
Name '
I::e?lpsgmé;? A(;b:( ‘:JRIVE APT 106 ) Strc-;et Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI FL 33181 Sulte, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

25t L shifne HE QUi e 103102

Registered Agent
( / REGISTERED AGENT MUST SIGN

11. | certify Ith an officer or director or the receiver or frustee smpowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cenlily that when filing
this reinstaternent 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 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 {rue and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: @MQW@W@ I iﬁ%ﬁymf‘ i "’f} 3)/ b2 305 §§3-7080

ATURE AND wv{c}én PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane #

CREZE04D (8/02)




Southeast Dakota,
Inc.

“o

Phone: {805) 883-9080 :

FAX: (305) 883-9080
email; southeastdakotadl@yahoo.com

Monday, November 4, 2602

Department of State
Division of Corporations
P.O. Box 8327
Tallahassee, Florida 32314

— e N
— —_ —_—

Dear Customer Service,

I'am filing to reinstate Southeast Dakota, Inc, for active status. 1did not receive
any two prior notices to file an annual uniform business report. As previously stated,
Southeast Dakota, Inc., did not receive any notice to file the UBR. It is our intention to
comply with any law / regulation that we are obligated to obey.

Respectfully Yours,

i/
ﬂat):;dupsom
President - Southeast Dakota, ine.

——— L




