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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT el DIVISION OF CORPORATIONS F.‘ | l E D
DOCUMENT # 478 90+ 4"
-5 7
1. Corporafion Name 33 3 97 MAY =5 PM |2 23
SOUTH EAST FINANCIAL ASSOCIATES, INC. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Piace of Business Malling Address
e saeerons ot s e VYA NGO RGO
BUME-420 - SUITE-420
FORT-tAUDERDALE FL3320¢ FORT-LAUOERDALEPL33304"
A8 us
If above addrasses are Incorrect In any way, ling through incerrect information and enler corraction below.
: . New .Pjncipm Otfice Address, It Applicgzk 3. New Malhﬂg 0"'06 Address, If Applicable 4. Date Incorporatad or Qualified T
‘é (!& ﬂ!ﬁlhﬁ [ n AN i !2 d To Do Business in Florida
Suile, Apt. #, slc. §o- | Sulte, Apt. 4, elc fYM—ng ok - 0272511881
ZOO 0() 5. FEI Number 65—0257445 _A_p_phed For lied For |
ty & State Cny & Stale . Not Applicable
90 A oiAoe
1” b().b,ﬂf\ Gegoﬁbry - 8(' C;?m:-\e(m- . 6. $8.75 Additional Fee required
3 3 k-'l'o q g__)_s P( b% u O 8 & CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Nemes and Street Addresses of Each Officer andfor Direcior (Flonda ncnprom corp(?rauons must [ist ai Ieasl 3 derC!OrS} )
Name of Officers | Btreat Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) ﬁ_ﬂ_‘_q_
PSTD | HEATON, LINN D. 1040 BAYVIEW DRIVE ‘ FORT LAUDERDALE FL
V. HETON, GEORGE 1040 BAYVIEW DRIVE FORT LAUDERDALE FL
N GPONDE 1T 1226 —4
- | ’_[L 05/08/47--01073--001
THERZTTLLED T EEERIZITTS
8. Name and Address ol CUrra;TRegls;;;a Agent 9. Name and A:i?ro;;i New Reglistered Agent
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CR2EQ40 (7/96)

B. Streel Address (P O. Box Number is Not Acceptable) ]
IEW DRIVE 2ogo N T ‘txﬁf_?ul_m{mgx_@d. hid
- Suite, Apt. #, Etc.
ROPT-CAUDERDALE-FL-63304 W20
" LC“/ ’ o State | Zip Codo
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10. 4, %lnﬂ appolnted the registered agent of the above named corporat‘fdn, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Slgnat f -
Wiathon Dt baioh A Defly o ow dlaler
REGISTERED AGEHT MUST SIGN

11. Does this corporation pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X no [] on intangible fax.)

12. 1 cortify that | am &n officer or direclor or the recelver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.5. I {urther certify that whan filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of seclion 807.0401 or 617.0401, F.8., that all foes
owead by the corporation have bgen paid and the namas of individuals listed on this form do nat qualify for an exemption under seclion 119.07(3)(), F.5. The infarmation indicated
on this application Is true and accurate, and my signature shall have the same legal effect as il made under oath.
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " DaytmoPhone #

SIGNATURE:




