2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #4£04000059357

1. Enlity Name -
SOUTH EAST'CONNECTION,INC.

Principal Place of Business Mailing Address Tﬂ} l{l: ;ﬁj" NS A TE
365 N. MAYORAL ST. 365 N. MAYORAL ST. ' _ R D | Y S
CLEWISTON, FL 33440 CLEWISTON, FL 33440 P s e [ O%‘"OQ
IR WA Dhm
2. Principal Plece of Business 3. Mailing Addre m “ H
G500 Nw 3¢ AVE S |
Suite, Apt. #, etc. Suite, Apt. #, etc, 032008 REIN-P CR2E098 (11/05)
Gily & State City & State 4. FE| Number Applied For
M\('A.VY\,T / pL‘ 11-37‘-7G4G Not Applicable
Zip Lour Zip Country o Desied []  $B-75 Adaitional
53 \4—, 1 Sﬁ- 5. Cerlilicate of Status Desire Fae Required
8. Name and_(-Alddmss of Current Reglsterod Agent 7. Name and Address of New Registerad Agent
Name )
PEREZ, MARTIN CARLDS M
385 N. MAYORAL ST. Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

as00 b W 3¢ AvVE
o M oon s FL | 35547

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the f.wl:wligatioaﬂregls'fereﬁﬁnt*-v
SIGNATURE CAA '\K f

Signature, typed or n'rmymaaf stered agent and titke il appicable. {NOTE: Ragi Agent quired when DATE
In accordanca with s. 607.193(2)(b), F.S., the
FILE NOWIN FEE IS $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TE P }De!eze me P O&&\O N Mcikc\ [0 Crange i Adition
NAME PEREZ, MARTIN NAME W 3 9 A\'
STREETADDRESS | 365 N. MAYORAL ST. sweeraonress | ASO0 N <
CTY-ST-2° | CLEWASTON, FL 33440 CTY-ST-ZP M iy L EL 3 3 \ 4_.’
T ] Delete T : " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O petete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _— — _
ki civ-g1-2p SOOE310327E
n-:,‘--fu-l"r\r* P | |“'li-'§3 = .. ::
TME O pelcte e NP XIR S W} Rt W 9 WP
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TME O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P Cimy-ST-2P
TITE 1 Delete WILE O Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

siGNATURE: ___C 0N e
mmmmmnn)mmmfms OFFICER OR DIRECTOR Ome Daytme Prone #

V



