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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;APFSLIC ATION FLORIDA DEPARTMENT OF STATE

) FOR Sandra B. Mortham FILED

' ) Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 86 SEP 20 PH Lt 13
DSCUN:‘ENT #  P95000092051 o SIE
1. Corporation Name SECRETAR :
FLETCHER GROUP SOUTHEAST, INC. TALLAHASSEE, FLORIDA
Piincipal Place of Business Mailing Address

A s s T e e N A TR

If above addresses are incorrect in any way, line through incorrect intormation and enter correclion below.

2. New Principal Offica Address, If Applica! 3. New Mailing Office Address, If App; 4. Date Incorporatad or Qualified
To Do Business in Fiorida 12[01 ,1995
Sulte, Apt. ¥, efc. / ( Suits, Apt. ¥, elc. N\c ’ e~
? qﬁ 5. FEI Number LA pplisa For
v -

~ AL,
City & State ﬁm“ City & State Not Applicable
_ iJ 7 6
L/

y Cojz;u ¢ e W mu"'r’_/m : CERTIFICATE OF STATUS DESIRED [ ] RSAsihbet b i
. !

7. Names and Sireet Addresses of Each Officer and/or Director {Florida honprofit corporétions must list al least 3 directors)

Name of Officers Strest Address of Each
Titka(s) and/or Directors ’ Ofiicer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D FLETCHER, MAX F 17893 SAILFISH DRIVE LUTZ FL 33549
10000 136524 1
IS =0 Tao=—0T5
Sk eh 00 k#8225, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
4
WEINSTEIN, NEAL ESQ . S
Stree! Address (P.O. Box Number is Not Acceptable)
601 NORTH FRANKLIN STREET #610 %
TAMPA FL 33602 Suite, Apt. ¥, Etc. 5
City State | Zip Code
FL
10. 1, being appointed the registered ageni of the above hamad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of Y | . pLoE! fi P I
Registered Agent o T P P : Date
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [] _ Onintangible tax)

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0491, F.S., that ali fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application Is frue epyl accurate, gl my signature shall have the same legal effect as if made under oath.

e b I (013032 ¢

Dyfiime Phone ¥




