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2007 FOR PROFIT CORPORATION

REINSTATEMENT FILED
; 07T KOV 16 PH 2: 35

DOCUMENT # P99000003748

1. Entity Name
SOUTHEASTERN TESTING, INC.

7
Principal Place of Business Mailing Address
12320 LOBELIA TERRACE 12320 LOBELIA TERRACE o
BRADENTON, FL 34202 1S BRADENTON, FL 34202 US it
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34; a; ;%ozg-“‘# i ZD 41 Y Qw"g # . 5. Certificate of Status Desired [ ih’%{%ggfg“:’"a’

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name '
WOLFF, GARY )

12320 LOBELIA TERRACE Stree Sl umber issNofhcce 3 )
BRADENTON, FL 34202 ,?ﬂi’?&/ 2075977 % Qe

“Lhaoloxt oxe FL [ %3 %2

AN

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiaridta. | arn familiar with, and accept

the obligations of registered agent.
SIGNATURE JW q- ((_) [~ élfy A Q)cl LFIF ,///4/’7 .

Skjnauirs, Npeﬁ printed name of registeradPbg®t and Ll i appkcabie, 7 {NOTE: Agent sig quired when DATE
FILE NOW!I! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S_, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete THTLE [J Change ] Addition
NAME WOLFF, GARY A NAME T 1 Z237vEeES9 7
STREES ADDRESS | 12320 LOBELIA TERRACE STREET ADDRESS 1187 0102 7--001  ##(50.00
CITv-§7-2P BRADENTON, FL 34202 \ | CiTv-ST-2IP
TME O petete T \a'.bhange « [ Adgition

:::;; ADDRESS :1:221 ADORESS 2‘ ZLP W mﬂ 10 ‘\s CD\O (7 ChC

CITY-ST-2IP \" w CITY-ST-2IP m’(m‘h i ﬁ O E;‘ 3 [ Z o ~

TILE 3 pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-219 GITY-ST-71P

TITLE O pelete TOLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CAY-ST-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionatuRe: Jogu 4. (el Gary A. (b FF ufer G114y



