LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A
vl FLORIDA DEPARTMENT OF STATE

APPLICAT!ON Sandra B. Mortham
FOR - _ Secretary of State
REINSTATEMENT - DIVISION OF CORPORATIONS FILED
DOCUMENT #P(i 0l 19 13 97N 31 EMIT: bk

1. Corporation Name

Southeast Medical, Inc, SEChe TART U STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1DUGUED?GE?1~G1
~02/03/37--01066--017
FRRITS, 00 seek3TR, 00

3300 SW 46 ave,
Davie, F1 3331%

If above addresses are incorrec! in any way. ling through incorrect information and enter correction below.

2. New Principal Ofhce Address, If Applicable 3. New Mailing OHice Address, It Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc Suite, Apt. #, etc. i 09/01/15949
5. FEI Number Applied For
City & State City & State - Not Applicable
- 6.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Cificer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Direstor City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbaers) 4
Pres Reid Gray 4013 N, University Dr #1106 | Sunrise, F1 33324
V.P. Steve Lica 3025 Seville St #1 Ft. Lauderdale, F1 33304
Sec Robert Boyle 615 NE 10 Ave #8 Ft, Lauderdale, F1 33304

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. on Number is Not Acceptable)

4013 N, University Dr #I106
Suite. Apt. #, Etc.

#1106

Cily ~ Etate | Zip Code
. M Sunrise, FL | 33324
10. 1,psing appointed the registered above named corporalion, Bm familiar with and accept the obligations ol Section §07.0505, F.5.
Sigryiture of
Rle[:; !::g:?Agam [ B ) P N Date ,//éﬂ/i 7
GISTERERRGENT MUST SIGN s 77
11. Does this corporation pay a gible tax to the (See other side for information

on intangible tax.)

ny'int
Dept. of Revenue under 5. 189.0%2, Florida Statutes. Yes[ ] No[]
p—y

12. 1 cerlity that | am an officer or direcior or the receiver or trustes empowered lo execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemenl application, the reason for dissolution has baen eliminated, the corporate name satislies the requirements of seclion 807.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undsr section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

9$YL-292-4/2%

Daytirne Phone §

SIGNATURE: ____~

!/36 /‘i 7
[ § 7 Date

E AND TYPED OR WE OF SIGNING OFFICER OR DIRECTOR

CR2E040 {12/96)



