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PLEASE READ ALL iNSTRUCTI

CORPORAleN FLORIDA DEPARTMENT OF STATE
Y ‘ . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

e

1. Corpora

tion Name

DOCUMENT # ¢aa 90l 3141
Southeast Sales Hoseciates, Tne.

T;\I. i :'\i i

1808

2. Principal Office Address

3. Mailing Offica Address

¢ or. | 18004 Richmond PlAGE Dr.

Y suite; Apt-#; ef - . Suite, At #,

Rt #1917

ete. |

ONS BEFORE COMPLETING '{_H

Lo b

. |
CUTAIY L
3 PR VILY S

1030100
050604 -~

=
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U

IS FORM.

jof ©

SELS2801
Di2--012  *300.00

Jl},oq

| hot#m7 | A
_Tampa. Florida

4. Date Incorporated or Qualified
To Do Business in Florida

08/46,/199

5. FEINumber

_Tampa, Flerida

Country

| 33pHT | u.9R 33011 _| y.5.8.

59- 3603359

6.
CERTIFICATE OF STATUS DESIRED [] s8

7. Name and Address of Current Registered Agent

Applied Faor

Not Applicable

.75 Additional Fee requirec
for a Certificate of Status

Name

__Hobert J. Verille
Sireet Adtiress (P.O. Box l:lumber is Not Acceptable)

| [t brive

Suite, Apt. #, Eic.

Apt # 1511

Gity

Tampa

State

FL

Zip Code

33047

Signature of
Registered Agent

REGISTERED AG

ENT MUST SIGN

Date

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

+ CR2EDB1 {01/04)

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

Titles

Nama of
Officers and/or Directors

Street Address of Each
Ofticer and/or Director

City / State / Zip

1PD —

_Rabert . verile "

18004 Bichmond piace b, #1917

- ——

Tampe Fl. 33647 |

VERI LLE “aalow (913)556-88"5

10. | certify that | am an officar or diractor or the receiver or trustee empowared ta executa this application as provided for in ehapter 607 or 617, F.S. | furiher certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:@"‘/ Qi‘?@/&) KoBERT \T

SIGNATUFE AND T\'#D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytig Phong #

&
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James R. Kist, CPA, PA."

19651 Bruce B. Downs Blvd., Suite E6-2

_ Tampa, Florida 33647-3404

R : Office: (813) 991-6605
FAX: (813) 991-6607

April 27, 2004

Department of State
Division of Corporations
-Corporate Filings

- P. O. Box 6327
Tallahassee, Florida 32314

RE: Reinstatement of Corporation
Southeast Sales Associate, Inc

To Whom It May Concern:

Since it is required to download the annua! report, effective this year, 2004, we
have taken the responsibility to file this form as an additional service to our
clients.

Upon doing this for Southeast Sales Associates, Inc. we found out that their
corporate status was inactive since 09-19-2003. Upon verifying with our client,
we learned that they were not aware of this situation, and Mr. Verille does not
recall to the best of his knowledge of receiving the annual reports.

Enclosed is a check fqr $300 for years 2003 and 2004.
- _‘Jh;;jsl; you in advance that.fou abate the $600 waiver fee.
If you have any questions, please do not hesitate to call me.
Sincerely, |
R

—~ - Iarhes R. Kist, CPA
Enclosures (2)

Member of American Institute of Certified Public Accountants & Florida Institute of Certified Public Accountants




