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SOUTHEASTERN TECHNICAL SERVICES, INC.

City Center Building, Suite 200S-26
100 Second Avenue South

St. Petersburg, Florida 33701
727.823.2178
turbine@tampabay.rr.com

Department of State
Division of Comporations
P.O. Box 6327
Tallahassee, Florida 32314

October 14, 2003
Application for Reinstatement

Dear Divisions of Corporations:

Attached to this letter please find my Application for Reinstatement and check in the sum
of One Hundred Fifty Dollars ($150.00). : e

Due to reasons unknown to me, | have not received my Uniform Business Report )
paperwork for 2003. Since | have recognized that the submission is now past due, | am
sending the attached paperwork for your consideration.

3

Thank you for your consideration in this matter.

Yours Truly,

R

Stephen V. Guarcello



