PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| g
FOR Katherine Harrls F ILED

Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS g9 0CT 19 AM 9:50

DOCUMENT # P93000053840 . ,‘
SREERRIARE T

1. Corporation Name

SOUTHEAST EMPLOYEE MANAGEMENT COMPANY

Principal Place of Business Mailing Address

9498 ALTERNATE AfA 9498 ALTERNATE AtA
LAKE PARK FL 33403 LAKE PARK FL 33403
If above addresses are incorract in any way, line through incorrect information and enter correction below. REINSTATEMENT i l
B ————— |

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date | or Qualified
To Do B In Florida 993
Suite, Apt. #, elc Suite, Apt. #, etc. 0”28”
5. FEI Number Appliad For
Tity & Stafe City & Siate . 650431900 Not Applicable
8.
i i S8 75 Additionat Fow toyune
7 J Country Zip Country CERTIFICATE OF STATUS DESIRED (1] |TOMSR P
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list et least 3 directors)
Name of Officers Strest Address of Each .
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D SMITH, MARK W 9498 ALT. ATA LAKE PARK FL 33403
D DONNELL, MICHAEL G 13164 COMPTON ROAD LOXAHATCHEE FL 33470
=11/701793--01117--011
w750, 00 k750, 00
8. Nameo and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
SMTH, W Sireet Address (P.0. Box Number is Not Acceplabie) g
B A, X Num
9498 ALTERNATE A1A 8
LAKE PARK FL 33403 Eulte, Apt. #, Eic. (3]
City Siate | Zip Code
10. |, being ap%ha above named c}u?rallon. am famillar with and accept the obligations of Section 807.0505, F.S.
Signature of BRI 5 B A A / /
Re?gistergc:?l\gem W : AR ; Date / e/ /P 5 r
- REGISTERED AGENT MUST SIGN 4 7

11| cartify that 1 am an officer or diractor or the receiver or frustee empowared 1o sxecute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when $iling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the narnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal efiect es If made under oath. KE

%IGNATURE: W 2Bkl v /*b/f‘?/gf

,, 1]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR




