. PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g, TLORIDA DEPARTMENT OF STATE

e Sandra B. Mortham D
FOR E\?@»_ 1 & iE‘ Secretary of State
REINSTATEMENT 72729 DIVISION OF CORPORATIONS aguny 15 5 a: 0\
| e T L . L by SEARE

DOCUMENT #  p92000000967 (9)

1. Corporalion Name

SOUTHERN ENGINEERING & CONTRACTING, INC. FALLGE

Principal Place of Busingss Mading Address

8039 BOCA CIEGA DRIVE
ST, PETE BEACH, FL 33706 EODOO2sSmn9 rTE — 1

same

(5 20/93~--0 1 093~ -0
*xdale, TS 33 Y Mt

H above addresses are incorract in any way, line th{ough incotrec! inlormation and enter correclion below. - 'JU " fE- i s Lid, 1o

2. New Principal Oifice Address, It Applicable 3. New Mailing Office Address, 11 Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suile. Apt #, st T - “suile, Apl. &, elc. - 10/30/92
5. FEI Number Applied For
City & Siale T T Cily & State . 59-3148833 Nol Applicable
b e e - 3

Zin Country ap Counlry GERTIFIGATE OF STATUS DESREDSE]

7. Names and Streel Addresses of Each O!nce; andior Direclor (Florida nonprofit corporations must list at least 3 direciors)

“Name of Officers I Sireet Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
i 2 o o 3 {Do NOT Use Post OHice Box Numbaers) 4
P/D STEVEN R. SCHAFER 8039 BOCA CIEGA DRIVE ST. PETE BEACH, FL 33706

~
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'REINSTATEMENT_Z/"2

|
I
N
-
N
b
=
>R

4
8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
T T Name =
STEVEN R. SCHAFER g
8039 BOCA CIEGA DRIVE Strget Address (P.C._ Box Nymber is Not Acceplable) g
i
. ST. PETE BEACH, FL 33706 i AT R ER 5
Cily State | Zip Code
. FL

10. 1, being appointed 1he registercd Aeni of the above rparation, ar familiar with and accept the obligations of Section 607 .0505, F.S.

Signature of

Registered Agon! % = - Date 3/20/?8
- REGISTERE [ AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[J Nolkl on Intangiole tax )

12. | cerlily that | am an officar or director or the receiver or trusiee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. ( further cerlily that when Hling
this reinstatemenl apphcalion, the reason for dissolution has been eliminaled, the corporate name satislies the requirements of section 607.0401 ar 617.0401, F.S., that all fecs
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and ry signature shall have the same legal effect as it made under oath,

SIGNATURE: WNSTEVEN R. SCHAFER, PRESIDENT 3/0/98 (813)3

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§7-5476

ime Phone #




