PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION w . FLORIDA DEPARTMENT OF STATE

Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P98000091787

1. Corporation Name

SOUTHEASTERN PUBLISHERS, INC.

Principal Place of Business Mailing Address , :
o e A R
PENSACOLA FL 32507 PENSACOLA FL 32507

NSTATEHSS

RED

JE R o S i ) ‘:_I';h_‘
CSTATERENY 0z

AN

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

2. New'Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ] .
. - —— - - . = - G ~—+— .|~ To DoBusinessinFlorda  ~ -~ “10’26’1998 -
Suite, Apt. #, etc. Suite, Apt. ¥, stc.
5. FE! Number Applied For
City & State . City & State 59-3552978 ——
8. - .
Zi Count Zi Count $8.75 Additional Fee required
2 oumty . L Uy, -— |- ~CERTHICATE OF STATUS DESIRED - [} Rl i i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
iy Name of Officars Strest Address of Each ' '
1Tltle(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
D DOVYLE, RODGER P 125 BAYSHORE DRIVE PENSACOLA FL 32507
] SODCS TRE05S
11701 /02--01034--013  ##£51, 25
SOO0O03TESO55S
AT 0d=-TTTT 00T ¥#88.75
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstered Agent .
Nams : a
DOYLE, RODGER P Street Address (P.0. Box Number is Nat Accepiable) %
Gl ress (P.O. Box Number is Mot Acceptable
125 BAYSHORE DRIVE 2
PENSACOLA FL 32507 — Siite, ApL 1. Etc. T T T 5
City State | Zip Code

FL

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

ZQUIRED e 1|11

Signature of A A
Registered Agen y
REGISTERED AGENT MUST SIGN

11. I certify ﬂ;&t t am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstglernant application, the reason tor dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the-corfGration have baen paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shalt have the same legat effect as if made under oath.
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.suanmunéi & (& %@;ﬁ/EUHRED ///,///051 S0 4595100(Q

"sIGHATURE{AND TYPED OR PRINTED Dnﬁ OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




