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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

SOUTHEAST ARBITRATION &

DOCUMENT # P02000099661

MEDIATION, INC.

Principal Place of Business

8163 S.E. CROFT CIRCLE

Mailing Address

8163 S.E. CROFT CIRCLE

. -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B30CT 17 PH 2: L6

SECPETARY OF STATE
r;\tm"%nsﬁEE FLORIDY,

AR

C/9 G/

HOBE SOUND FL 334556339 HOBE SOUND FL 334556339

| - REENSM’E'EMEW 2003
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 16 2
Sutte, Apt. ¥, efc. Suile, ApL. ¥, etc. 09/ 1290
- 5. FEI Number Applied For
City & State City & State : - - Not Applicable
— ‘ i . 5. $8.75 Additional Fee requi
; : R quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [ SNENASEmb P

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

GRZEO04D (7/03)

[Tuee) | oo Diveciors \ Ofoer andor Orsclor . City / State / Zip
P BERNHARDT, FRANCIS R 8163 S.E. CROFT CIRCLE Cf8 HOBE SOUND FL 33455
100023910751
10/17403--01075-~001 {50, 10
8. Name and Address of Current Reqgistered Agent 9. Name and Address of New Registered Agent
. Name
BERNHARDT’ FRANCIS R T Street Addr;s; (F; (;- Box I-\lur:l;rqls Not Acceptable) ——
8163 S.E. CROFT CIRCLE
cro Suite, Apt. #, Etc.
HOBE SOUND FL 33455-6339 iy Sﬁaﬁ ¥ Gode

10. ), being appointed the registered agent of the above na ation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.

e a o Date /0//&'/93
/ 7

REGISTERED AGENT MUST SIGN

Signature of

Registered Agwn\

P
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 reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ¢r 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 118,07(3){)), F.S. The information indicated
on this application is rue and accufhte, and my signature shall have the same legal effect as if made under cath.

Sy R s s -
SIGNATURE: _S7.- 44 Coet=L0 , /0/ 73 VRS He ARIE
' SIGNATHRE AND TYPED OR PRINTED NAMEWOFFICER OR DIRECTDR T ate Daytime Phane #
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Southeast Arbitration & Mediation, Inc.

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

10/12/03

RE: Notice of Administrative Dissolution or Revocation

Dear Ms. Glenda E. Hood;

| received the enclosed “Notice of Administrative Dissolution or Revocation” on
Thursday October 9", | phoned your office and explained | had not received the
prior Uniform Business Report notices. The woman | spoke with directed me to
send this letter along with the enclosed check for $150.00.

| am sorry for any inconvenience this may have caused. | have had to use a
post office box for my important mail as many of my neighbors have been kind
enough to hand me mail that was inadvertently put in their box.

If you need to speak with me please call me at your convenience.

—— -

Francis R. Bernhardt,
President, Southeast Arbitration & Mediation, Inc.

8163 SE Croft-Circle, Suite C/9 + P.O. Box 2119 ¢ Hobe Sound, FL 33455-6339
772.240.2650 ¢ Fax; 772.546.2873 ¢ www.seam1.com 4 email: info@seam1.com




