e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ==y S
.- APPLICATION FLORIDA DEPARTMENT OF STATE
P i Katherine Hartris
FOR .
Secretary of State E:: g g E’;u, D
- REINSTATEMENT DIVISION OF CORPORATIONS Arms Dz
DOCUMENT # P93000059828 93DEC 27 AHIN:NQ
1. Corporation Name
- . SECRETARY UF STATE
- |SOUTHEASTERN SYSTEMS, INC. - . TALLAHASSE .iF LORIDA
Principal Place of Business “Mailing Address _ — ' -
z 790 SE 5TH CT 790 SE 5TH T '
POMPANO BCH FL 33060 o ' POMPANO BCH FL 33060 .
us ) , ‘ us i
If above addresses are incorrect in any w'ay,' line through im%orrecl information and enter correction below. o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Aptl. #, elc. - .. Suite, AplL. #, atc. ' —— 08,23“993
. . . 5. FEi Number | IApp!ied For
City & State PO I ) =1 e p————— N . 7Ty ¢ 7 PR PN R
Zip Country . . Zip ‘ . 7 Country - > CERTIFICATE OF STATUS BECIRES = iy

7. Names and Street Addresses of Each Officer and/or Director (Florida nanprafit corporations must list at least 3 directors)

) | Bndlor Dreciors B . %?ﬁ?é?:ﬁé?éf&'f:@é? . City / State / Zip
D DAVIS, WILLIAM S 790 SE 5TH CT POMPANO BCH FL 33060
DPST | PARIS, SALVATORE F . TROSE5CT POMPANO BEACH FL
D CASTILLO, HENERY - ' 790 SE 5 CT POMPANO BEAéH FL 33060

<O zsSTeRs 2 ——5

T —_—
" 8. Name and Address of Current Registerad Agent 9. ﬁéme and Address of New Registered Agerﬁ
- Name
ool PARIS,SAVATORE. . . . oo oo ioSieal Addoss (PO-Box Nimshes NGl ACoeptable) e memem
7580 SE 5TH CT ‘ & N o
POMPANO BCH FL 33080 ' Suite, Apt. #, Etc
: City . ' State | Zip Code
.

70, 1. being appointed th registered agent of the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
s ATy REQUIRED [
SHATLRD: RiE 4 e __12.23[24

EEED RBENT MUST SIGN

Signature of
Registered Agent

1

-

.1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiraments of section 607.0404 at 617.0401, F.S,, that all fees

. owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i}, F.S. The information indicated

i . on this application is trié and accurate, and my signature shall have the same legal effect as if made under cath.

2ZQUIRED — 12/23/a4

sSIGNATURI SIGNING OFFICER OR DIRECTOR d Date Daytime Phone #




