o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT}ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State e -
] REINSTATEMENT DIVISION OF CORPORATIONS ,_ , , F“, F}

DOCUMENT # P96000091585 S3NOV 23 PH 3:na

1. Corporation Name

SELF =Y IR 2R
LKS GROUP, INC. TALL A‘tﬂ"SJSEL 'rfg)?wm

Principal Piace of Business Mailing Address
7657 BISCAYNE BLVD 7657 BISCAYNE BLVD
STE 200 STE 200
MIAMT FL 33138 MIAMI FL 33138
us us
It above acdresses are incofrect in any way, line through incorrect information and enter correction below.
7 New Prncipal Office Address, i Apphicable 3. New Mailing Office Address, i Applicable 4. Date or Qualifted
Te Do in Florida
Suite, Apt # elc Suite, Apt. #, stc. 11~7I1m -
6. FE1 Number Applied For
City & State City & Stale 650705588 Not Applicebie
- 8.
zp Couatey Zp Courtry CERTIFIGATE OF STATUS DESIRED []

7. Names end Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must ils! at least 3 directors)

Namae of Officars Streal Address of Each
1Tnle(s) 2 and/or Directors 3 Officar and/or Direclor ‘ City 7 Siate / Zip
PD SERGOV, STANISLAV ok MIAMI FL 33138

1Lmﬁcaxu5 BLVp Eog
9000030538493 ——4

~12/14/93--01020--015
w50, 00 week?S0, 00

W 49,18

:— 8. Kame and Address of Current Registered Agent 9. Nama arvi Address of New Registersd Agent
SERGOV, STANISLAV 1657 Bfﬁvc%% B\ VD Eireel Addrese (P.O. Box Number s Nol Accepiabie) é
—FH72-BISCAYNE-BLVD—
MIAMI FL 33138 Sulte, Apl. #, ElC.
City State | Zip Code
I L FL
10. |, being appoinied the registered agent of la-above named co tion, am famitiar with and accept the obligations of Beclion 807.0505, F.5.
Signature O l # " ¥ -
?{E\gis:t-rc; L\gem »1; E B Date ’ ’ - ’ l q q

REGISTERED AGENT MUST SIGN

r_

11. | certify that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for In chapter 80T or 817, F.S. | further ceriify that when fiing
this reinstalament application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals kistad on this form do not quallfy for an sxemption under section 119.07(3)i), F.S. The Mormaﬁon Indicated
on this application Is true and accurate, and my signature shall have the same Iooql dhqt s i mada under oath.

PH\ 305~ 158-60I0

ll —~It - 49

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR DIRECT Daytime Phone #

SIGNATURE:

QOIS AF



