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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
0SFEB 2L PH Li 2]

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # Pposso7 TALLAHASSEE. F CORIDA

1. Corporation Name

SOUTHEASTERN RESEARCH CORPORATION

2. Principat Ottice Address
2611 Forest Drive

3. Mailing Ottice Address

REVNSTATEMENT_52_¢>

7

Suite, Apt. #, etc. Suile, Apt. #, etc.

i 4, Date Incorporated or Qualilied
Suite 204 To Do Business in Flarida
City & State City & State
. 5. FEI Number Applied For
Columbia, SC 57 0440344 Not Appticablo
Zip Country Zip Country $8.75 H
Additional Fee requnred
29204 uUs " CERTIFICATE OF STATUS bESIRED (] for a Certiticate of smtus_]
7. Name and Address of Current Registered Agent
Nama
CT Corporation System 1O Pogomge

Stroet Address (P.O. Box Number is Not Acceptable)
1200 S, Pine Island Road
Suite, Apt. #, Ete.

03/08/05--01015--008 +*30d7.50

State

FL

City Zip Code

Plantation /7

33324

Signature of
Ragistered Agdg

CR2EDBT (01/04)

- T
9, Names and Streat Addresses ot Each Otiicer and/or Director (FloridM;mtit corporations must list at least 3 directors)

Tites Offcers and/ar Directors %‘ﬁﬁ?w M’Nrwun - City / State / Zip
PTD | Peterson, Gerald D. 2611 Forest Drive Columbia, SC 29204

VD | Lindler, Charles 2611 Forest Drive Columbia, SC 29204

SD | Peterson, Dianne 2611 Forest Drive Columbia, SC 29204
sV Baskin III, William 151 Farmington Ave Hartford CT 06156

10. | certify that | am an officer or director or the raceivar or trustee empowered 1o axecuts this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reascn for dissolution has been afiminated, tha corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all tees

owed by the corporation have bean paid and thg narpas of individuals
on this application is true and accurate, and myj |gn

SIGNATURE:

atl ha

isgad on this form do not quality for an examption under section 119.07(3){i), F.S. The infermation indicated

(
ve ;7%?@ oftect as if made under oath.

0allbfos

SIGNATURE AND TYPED OR brh’mén

William C. Baskin, I1I, \l

EOFS

AND SECRETA

ING OFFICEH OR DIRECTOR

Daie Daytime Phone #

e
FLO10 - 08/03/04 C T Sysiem Online



