PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM@?@, Io/2/

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S31373 SECRETADY 07 crn
1. Comoration Name TALL,"JL*:E': ;*L.}‘; 2 {\‘f}n '!--fr':;
Masba LRI

SOUTHWAY ENTERPRISES, INC.

"

Principdi Place of Business Maiiing Address

1524 N BEMUDA AVE
KISSIMMEE FL 34741
us

1524 N BERMUDA AVE
KISSIMMEE FL 34741
us

RO A

If above addresses are incormrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

" New Mailing Office, Address, If Applicable

L/ \)I‘ To Do Business in Florida 02“ 1’1991
Suite, Apl. #, elc. Suite, Apt. #, etc.

- e 4 5. FEI Number Applied For
City & Giate & State F 53-3063048 Not Applicable
- 0 STV L. b= : $8.75 Additional F d
B - - t

Zip Country Country CERTIFIGATE OF STATUS DESIRED ] tor & Certifioate of srf:tt':

Bk 8 SA

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprefit corporations must list at least 3 directors)

e | printr i ; S o v . oty /St Zp
P KELLY, MICHAEL PATRIC 7809 UNDERBRUSH LN ORLANDO FL 32819
OONOCETOST e~
Ti7 fanul——ﬂlﬂa4“—ﬂ -
agauttd 95 T Rt
O\l 118
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
3
— KELLY, MICHAEL PATRICK Street Address (P.O. Box Normbar T Not Accepiabie - mE
1524 N BERMUDA AVE &
KISSIMMEE FL 34741 Sufte, AL, Ec. ©
City State | Zip Code
FL

10.

Signature of
Registered Agent

I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date _/l/m V4

 REGISTERED AGENT MUST SIGN

1.

SIGNATURE:

| centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals ltisted on this form do not qualify for an exemption under section 119.07(3)(i}), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undar ocath.

SO -
740 - S84

Daytime Phone #

V704

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




enst

Southway Enterprises, Inc.
“Serving the Hospitality Industry”
Furnitore Liquidation, Installation and Refurbishing

Florida Department of State
Katherine Harris

Secretary of State

Division of Corporations

Anmual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

November 12, 2001
Dear Ms. Harris;

l am wnung in regards | fo Documt Number $31373, Certificate of Administrative Dissolution or Revocation.

Mr. Kelly, President orSomI!way Enterprises, Inc. has been between Hawaii and California the last four months on
several job sites. The above-mentioned document as well as the annual report packet was sent to an office address

that Is only nsed by Mr. Kelly himself and we at the business office were usaware that the mail was not being

forwarded.

It was brought to our attention kast week and after retrieving the mail, I discovered the annual report and the

Dissolution document.

After contacting Mr. Kelly, I was directed to0 write to the Division of Corporations to addreas ihis matter and

inquire as to what procedures must be met in order to reinstate our corporate status.

Mr. Kelly wants to convey his deepest apologies for the oversight and delay in forwarding the anoual report and the

fands required to continue our corporate status without interruption.

I am forwarding the annual report and a check in kopes that I might start the reinstatement process. I would be

extremely grateful if you would provide me with information as to what elsc is required to resolve this macter as

quickly as possibie.

Again, I sincerely wish to express our apologics for this oversight and convey our desire to meet all necessary

requiremnents to continue doing business as a corporation in the state of Florida.

In order to expedite things, please forward any correspondence {0 my office directly at the following address:

[

Southway Enterprises, c/o Vicki Martine, 12751 SE 75 Street, Morriston, FL 32668. My phone is 352-465-3020 and

my fax is 352-465-5811.

Thanking vou-in advance for your time and help.> =~ - : - - v
Sincerely, — '

Vil Pz,

Vicki Martine

Administrator
Southway Enterpriscs

Enclosures

cc Michael P, Kelly
File

Central Florida Parkway — Sujte 101 - Orlande, FL 32837 — Phone: (407) 240-8844 Fax: (407) 2408845 — £. Mail: SouthwayEnt@nol.com



