E S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING E’Hlfi%Rﬂ

ﬂz}

o

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
Secretary of State OAﬂﬁR23 PHIZ-QZ
DIVISION OF CORPORATIONS

DOCUMENT # P02000120787

1. Corporation Name

Southeastern Tube Corp.

2. Principa! Office Address 3. Mailing Office Address Wﬁﬁﬁ‘%ﬁN‘T

1610 N. Goldenrod Road 1610 N. Goldenrod Road Eﬁ __...-qu
Suite, Apt. #, etc. Suile, Apt. ¥, etc.

4, Date Incorperated or Qualified I
Ta Do Business in Florida
Cily & State City & State I 1 ll 12/2002
~ 5. FEi Number Applied For

Qrlando 2 Florida Orlando ’ Florida 83-0340836 Not Appiicable
Zip Country Zip Country 6.

32807 USA 32807 USA CERTIFICATE OF STATUS DESIRED (] [ ab e

7. Name and Address of Current Registered Agent

Name
Laurence C. Hames
Street Address (P.O. Box Number is Not Acceptable)

215 North Ecola Drive m_%gﬂ 4
Suite, Apt. #, Eic.

B2 —4E0. 00

City State Zip Code
Orlando FL 32801

8. i being appoinled the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent

Laurence C. Hames REGISTERED AGENT MUST SIGN

pae_1/29/04

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
_—

Tities Officers r::m'iro fDir«ac(ars SDtI[F?g;rA:r?cll'?grs SifrE;gl: City / Stata / Zip
D Crawford, Donald S., Jr. 1610 N. Goldenrod Road Orlando, FL 32807
D Wolsefer, Kisel H. 1610 N. Goldenrod Road Orlando, FL 32807

140. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for dlssolullon has beep.s 2Tpd, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have - wdfviduals lispgd on this form da nat qualify for an exemplion under sectior 119.07(3)(i), F.5. The mformallon indicated
on this application is true an same legal effect as if made under oath, .

SIGNATURE: ;-37-0% F523¢97877S

%NAT AND TYPED OR PRINTELR, MAME OF SIGN] OFFICER OR DIRECTOR Date Daytime Phone #
nai& '§‘ é awg 3g£=(ﬂ1irector

CR2ED81 (10/02)




