2005 FOR PROFIT CORPORATION

REINSTATEMENT
"DOCUMENT # P97000033039
1. Entity Name F‘LED
SELECTA FINANCIAL CORPORATION INC.
05 FEB 17 AM11:53
Principal Place of Business Mailtng Address e IR L
BTH SPREET BONSY BTHATREET st PR L i
aulerEl. ‘I‘;ﬂu L \ 30 [ALLARASSEL, rlumie
l
2. Principal Place of Business 3. Mailing Address mlﬂmlm]’ |]I[| I Ilmml Ilﬂl
1001 BRizkell 641 DX oo 6&Rickell 8aq D&, ” ” m l
S“%f'qp;”c“" S““i’&" ol 02152005  REIN-P CR2EQSS (6/04)
City & State City & State | £L 4. FEI Number Applied Far
MAM L F l_ P CAMY 65-0758448 Not Applicable
?:i% (3| CS?A‘ Zipg 3(3 o M 5. Cerliicate of Siatus Desied [ f:-;?q;fﬂ““"ﬁ'

6. Name and Address of Current Registered Ageni

7. Namea and Address of New Registared Agent

REYES, SANTIAGO
BOSWEBTH STREET

StTE20TY
MIAME-F—39130

'
8. The above na

ol

1o\ ERickel Ray DC.
hM.‘AM{, “L 3203

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL [ Zip Code

Qntl:y
the obkigations § re ?ef

SEGNATUF/-\

this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

| SANTIAs Rees

T
o

ped or ghed name of regratered agent and e | apphcabe,

{NOTE: Rogistered Agent signatirs required when reinatating)

2-16-0f

-

FILE NOW!! FEE IS $300.00

In accordance with s. 6807 .183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O ogizte e CJcCrange [ Acdition
HAME REYES, SANTIAGO . NAME
STREET ADDRESS B8-SWBTH ST, STE 20713 wﬁé Eg' kel BAY be STREET ADDRESS
o .
CTY-ST-2F | MLARHTPE=95180— g MiAM I, . 3712} | onv-sze
TRE ] _ [ Detate mE OcChange 7] Addition
RAME OBREGON, ISABEL NAME
STREET ADDAESS | 480 N MASHTA DR STREET ADDRESS
CiTY-ST-2® KEY BISCAYNE, FL 33149 GATY-5T-2P
TILE 3 vetete TILE [JChange  [] Adcition
NAME MNAME
STREET ADDRESS - STREEY ADDRESS _
CIFY-ST-2P CITY-57-2P
TME [ Delete TE O change  [J Addition
HANE NANE . . o
STREET ADORESS STREET ADDRESS i DOO4 7250755
CTY- 127 GITY-S1-2P 0242800--01007-~015  *%300.00
TLE 1 Delete TE [Clchange [ Acuition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
e O petete TILE {JCharge ] Audition
NAME HAME
STREET ADDAESS STREET ADDRESS
G- 51-2P CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or s
of the corporaticn or the recqiver B rus|
changed. or on an attach wifh ap a

pe er

rex

this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

ental reporf ik true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
red to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

[ SAwi Abe Rées

2-lb-oy PRtz \

SIGNATURE: () \

- SIGNAYYME

Oiiﬂﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Catg Daytna Phona #

NMha

‘ N

Iy

-




