PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

o

DOCUMENT # P95000063780 | FILED

1. Corporation Name Ul N[_W 2 PH 5 3‘
SOUTHEAST ALUMINUM ENTERPRISES, INC.

OF TATL
seugrrgﬁjf“rﬁeﬂlgﬁ

Principal Place of Business Mailing Address
by ik RN A
TAMPA FL 33834 TAMPA FL 33534

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
- - ————— o .- - To Do Business in Florida 995
Suite, Apt. #, etc. Suite, Apt. #, efc. 08/17,1
5. FEI Number Applied For
City & State City & State 59'33368 16 Not Applicable

6.

$8.75 Additional Fee required

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ |t

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

y Name of Officers Street Address of Each . .
1T:t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D .  [SEGEL, MEL 7301 NOVA CIRCLE TAMPA FL 33634

§ — |MILLERTTERRY 730T NOVA-GIRGLE- TAMPA FL 33634

SO0047¢ 159402 ——0
— =12/11/01--01084==017

/\ / k150,00 _skx150.00

< JIINY
(A

8. Name and Address of Current Registered Agent 9. Name nnd\Ad}ress of New Reglstered Agent

——— “Coanl T g4/ A ki

Street Md e? ber is Not Acceptable)
~FI0+-NOVA-CIRELE
—FAMPAFE33634 Suite, Agt #, E§ %N,F Z ﬁr U

//’m’ﬂ

CR2ZE040 (8/01)

State

TRERTER

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signaturs of
Registered Agent

SRS 023 —o!

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemnption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

sionature: MEL SECEL Y M e, Jo-150) §13 §VF-0420

SIGNATURE AND TYPED OR PRINTED NAIIE orﬁ&kns OFFfCeR OR m‘ffmn Date Dayiime Phane #
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