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PLEASE READ ALL INSTRUCTION

* * APPLICATION EP:
FOR v
ecret
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S35424

1. Corporation Name

S & E ENTERPRISES, INC.

Principal Place of Business Mailing Address

8606 WEST, FRANKLIN ROAD 220 CENTRAL PARK SOUTH
PLANT CITY FL 33585-9735 SUITE 3H
NEW YORK NY 10019

Ii above addresses are incorrect in any way, line through incorrect information and enter corraction baelow,

EFORE COMPLETING THIS FORM. ,

FILED

9B FEB I8 AM 8:57

CRETARY OF STATE
TI?ELAHASSEE. FLORIDA

G ARG

2. New Principal Oifice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 1991

Suhe, Apt. &, elc. Suite, Apt. #, etc. 03,04/

5. FEI Number Applied For
City & State City & State 650246302 Not Applicable

6.

| 8.75 Additional Fe ired

Zip Country 2P Gountry CERTIFICATE OF STATUS DESIRED L] PSR

7. Names and Street Addresses o Each Officer and/or Director {Florida nonprofit corporations must list et least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers}) 4
P BODINE, EDMUND J., JR. 220 CENTRAL PARK SOUTH SUITE 3H NEW YORK NY 10019
10000243451 1——5
-02/13/33~-01 025-~
w315, 00 w315, 00
8. Name and Address of Current Reglstered Agent 2. Name and Address of New Registered Agent
Name E
NE, EDMUND J., JR. Stroot Address (P.0. Box Number i Not Acceptabla) g
8806 WEST FRANKLIN ROAD o g é
PLANT CITY, FL 33565 Sulls, ApL. ¥, Elo.
City State | Zip Code
10. 1, belng appolnited the ragisterad agant of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
Rei ‘(e'::dokgent ¢ Date $ ’ m
REGSTERED AGENT MUST SIGN K '

Voatn

11.\This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes IZ], No D

{Soe other side for Informatio
on Intangible tax.)

12. 1 certify that ) am an officer or director or the recelver or trustee empowered 1o exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the

owed by the coporation have beon paid and the namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3){), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

r

requirements of section 607.0401 or 6170401, F.S,, that all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0z
g/,?ﬁg (212) 241-203¢

Dats Daytime Phone #



$& E Enterprises, Inc.

8808 West Frankiin Rd.
Plant City, Florida 33883

February 10, 1998

Division of Corporations

, Annual Report/Reinstatement Section
P. O, Box 6327
Tallahassea, FL 32314

To Whom it May Concern,

I called your office yesterday and discussed with them the
problem I had with respect to non-filing of the annual corporate
report and fees. They advised me to send this letter and
explanation of the facts, along with the check for $315.00 for 19397
and 1998 corporate fees.

This past year I spent away from home in Russia where I am
egtablishing an cffice for my Florida corporations. The mail was
being forwarded to me there, but I never received the original or
subsequent notices or reports in early 1997 to file annual fees.
The enclosed form which was sent by your office in September or
October 1997 only reached my Moscow address by Russian mail in late
January 1998.

I have always paid my bills for this corporaticn and am
respectfully requesting that the penalty fees be waived and the
corporation be restored. We are very small operation and fundg are
very tight.

Thank you for your kind consideration of my request.

Sincerely,

ééun% J. Bodine, Jr.

President



