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APPLICATION »  FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION thORP‘RAHONS
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DOCUMENT # P02000106437

SOUTHEAST REGIONAL DEVELOPMENT GROUP, INC.
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
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. ACCDUWNTANTS
5787 WEST EUNR&}‘}E BOULEVARD * HUMANA PLAZA
PLANTATION, FLORIDA 33313
(954) 583-2205 Fax: {954) 321-0532

November 26th, 2003

Division of-Corporations
Annual Report Section
P.O.BSXx' 1500 =7 °
Tallahassee, F1. 32302-1500
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RE: SOUTHEAST REGIONAL DEVELOPMENT GROUP, INC

DOCUMENT # P02000106437

—-Thisletter is written as.a.request for abatement of the $400.00 late fee
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due to reasonable cause, as requested by your office.
The taxpayer had a change in address and never received your original notice.

Herewith enclosed is a Check in the amount of $150.00 for
Southeast Regional Development Inc.

Please file accordingly.and.ahatethe date-fecr«—~—mermmore o e =0 o o

—_ S e - e e e e e e ~ =t —— — el e —————— = = e b w—— & e ——

Sincerely,

For Johnnie O Riles
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