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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2017

EDWARD MURRAY
1982 S.R. 44
NEW SMYRNA BCH., FL 32168

SUBJECT: SOUTHEAST SIGNS, INC.
Ref. Number: W17000018112

We have received your document for SOUTHEAST SIGNS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calt
(850) 245-6052.

Thomas Chang
Regulatory Specialist {1 Letter Number: 817A00004066
New Filing Section
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COVER LETTER

Departiment of State
New Filing Section
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ARTICLE VI LFTLCTIVE DATL:

1 fieeti e date, o other than e dine ot ihng SO TIONAL

(If an effective date is listed, the date must be specitic and cannot be more than five days prior or 90 days after the
filinw.}

Note: ke date mmerted 1 i Bloch dogs not meet the applicable stataton 1ilng reguirenenis, thes date will not e histed oy
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