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PLEASE READ ALL INSTRUCTIONSBEFORE COMPLETING THIS FORM
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT / Secretary of Slate g
 DIVISION OF CORPORATIONS {]ngic(ﬁf: 5’? RC\{E}Q FI.; OSR]E';!UHS

DOCUMENT #P02000118698 :
1. Corporation Name ) 0[' HAR 2" AH 8360

SOI?I'HEAST UTILITIES GROUP, INC.

[

=

12711 S.W. 188TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

Cily & State Cily & State
- . . - -~ -8, FE| Number -~ .o Applied For
MIAMI FL. ) 32-0040 Not Applicabia
Zip Country Zip Counlry *‘6

" CERTIFICATE OF STATUS DESIRED [J

33177 USA

7. Namae and Address of Current Registered Agent

Name \ - "r:) ?
szlﬁaﬂf / I/QVQ
Street Address (P.O. Box Nurnber is Not Accepla le
A7/ 5 oy Sheet

Suite, Apt. #, Eic.

“Midm . FL| 5%/77

8. |, being appointed the registered agenl of the above named corporation, am familiar with and accept the obligations of section 6§07.0505 or 617.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andfor Director (Florida nonprofit corporations must list al least 3 directors) |

Titles Officars ':ggﬁl? E)ireclors SOl;l?t?elf adr?rﬁcsnf Sllrgafs? Clly / State / Zip
PD | RIVERA, DERIC 12711 SW 188TH STREET MIAMI, FL. 33177
VD | RIVERA, WILLIAM , 12711 SW 188TH STREET MIAMI, FL. 33177 - -

AN IO

SEESSET
03/p3/04-~01TE5--023  #+300.00

CRIEDS1 (9/01)

10. | certify that | am an officer or director or the recéiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the 1 dissolution has baen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have jaen paid and]the names of individuals listed on this form do not gualify for an exemption under section 119.07(3){i}, F.S. The information indicated

on this application is true ancI:curate. and Jny signature shet) have the same legal effact as if made under oath.

e L Dj'_/é—o}/

SIGNATURE:

Daylime Phone #

smNArMD TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date
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12711 SW 188 ST
MIAMI, FL 33177
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March 24, 2004

To Whom It May Concern:
Dear Sir or Madam:

We did not receive our 2003 Annual Report in the mail. 1 am requesting that you please waive the
late fee and reiustate Southeast Utilities. If you have any questions please feel fiee to contact me at
(786) 255-3508.

Sincerely,




