FLORIDA DEPARTMENT OF STATE :

FOR =1 Sandra B. Mortham
\‘e_ ; Secretary of State
REINSTATEMENT & DIVISION OF CORPORATIONS
DOCUMENT #  PQ4000042548

1 Corporanon Name

SOUTHEAST SERVICE SYSTEMS, INC.

Pnncipal Place of Business

Mailing Address

8248 LAZY LANE 848 LAZY LANE
TAMPA FL 23614 TAMPA FL 3514
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7. Names and Street Addresses of Each Olficer and/or Diroctor (Florida nonprofit corparations must fist at least 3 directors)
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8. Name and Address of Current Reglstered Agent
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11. Does this corporatipn pay

y intangible tax to the
Dept. of Revenue linder

. 199,032, Florida Statutes.
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12. | cortity that  am an officor or diroclor or tha facaivor or trustee ompowared to oxecute this application as provided forin chapter 607 or 017, F.S. J lurthor cortify that whon filing
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