~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000064451

1. Entity Name

SOUTHEAST ERECTORS, INC.

FILED
WTOCT 1L AW 8: 26

Principal Place of Business Mailing Address
3674 OKEECHOBEE CIRCLE 3674 OKEECHOBEE CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

o4-n-01 Q023U p20 H150.00
e T ozsa.o/\/ porrpemertll 1111101

iidizs | RENSHAEMENEzeg)

City & State Cnty & State -Z_ . FEI Number Applied For
wna wood , + 90-0099202 Not Appiicable
Zip Country zin Country ‘ ) $8.75 Additional
N . ticate of D d '
301 750 \SZWH Mo (.ﬂ_ 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, MELISSA

3674 OKEECHOBEE CIRCLE Street Address {(P.O. Box Mumber is Not Acceptable)
CASSELBERRY, FL 32707

City FL ! Zip Code

8. The above narmed en!ity subrmnits this siatemern for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations or re: ed agent,

Mmp\(\(n (0 Y \0-A-077

Bignaire, vped of printed Nanbe of regstered agenl ard e it u;mllusue NO E R-uuiamd Aa-nt signature reguired when reinatating) DATE

FILE NOWT!! FEE IS $750.00
After January 1, 2008, Fee wiil be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delete TITLE [3Change 3 Addition
NAME WAGNER, LESLIEB NAKE

STREET ADDRESS | 3674 OKEECHOBEE CIRCLE STREET ADDRESS

CITY-S7-2F CASSELBERRY, FL 32707 GITY-53-ZiP

HILE O beiele 1ITLE [ Charge [ Addriion
NAME MARE

STREET ADDRESS STREET ADDAESS

LITY- §T-21P l___\ / CITY-5T-2P

TILE \lb ‘5 O Delete TITLE ) Change [ Adddion
HAME HAME

STREET ADLRESS STREET ADDRESS

CHY-8T-2IF CITY-ST-21P

TILE T Deete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ABDRESS

CIFY-5i-71F CITY-8T-21P

THLE ] Deicre TITLE [] Change  {J Addition
HAME NAME

STREET ADORESS SIREET ADDRESS

eliv-5i-7ip CITY-ST- 2P

TLE [ elete ILE J Change [ Addution
HAME HAME

STRFET ADDRESS STREET ADDRESS

CITE-S1-AIF CITY -§T-21P

12, I nereby certify thal the information supplied with 1his tiling does nol quality for the exemptions contained in Chaptar 119, Florida Statules. | further certity that the intormation
indicated on this report or suppiemental report is true and accurale and that my signature shail rave the same legal effect as if made under oath; that | am an oflicer or directar
of the corporation or Ihe receiver or rustee empowered to exacute this repar| as required by Chapter 607. Florida Slatules; and that my name appears in Siock 10 or Block 111

changed, or on an allacnment with gg address, with all olher ke empowered
SIGNATURE: ZQZM hesloe b)aqu 10}91/07 HOD~702-5897

SIGNATURE AND TYPED OR PR!KTE[&AME DOF SIGNING OFFICER OR DIRECTOR LAt Daytirne Prone 4




" | Southeast Erectors, Inc.

| .o sctting the standard in excellence

Date:  October 5, 2007

To: Division of Corporations
P O Box 8800
Tallahassee, FL 32314

RE: 2007 For Profit Corporation Reinstatement Form —- Document No. PO3000064451

Attached find the above mentioned form. Please note the payment was received in your office on time. But | was
told when | called today, that the form was send back, because it was not signed. The person responsibte at the
time for all correspondence for Southeast Erectors, Inc had died. All mail was forwarded to her niece and we have
been unable to get any of the mail, and we did not receive the correspondence back. Please reinstate the
compapy.

If you hawve additional information please let us know.

Please send all future correspondence to:
Southeast Erectors, Inc
Attn. Doris Douglas
2520 N Ronalid Reagan Blvd, Suite 148
Longwood, FL 32750

Phone No. 407-448-0716
Fax No. 407-339-6555

E-mail: dorisdouglas_see@yahoo.com

Cell Phone Number for Les: 407-702-5897

Leslie Wagner, President
Southeast Erectors, Inc

1520 N Ronald Rcagan PBhd, Suite 148, Longwood, FL »2750
Leslie Wagner Mobile 407-702-5897,/ Office 407-448-07 1 6 or Fax 407-339-6555



