L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

f- . ) LORIDA DEPARTMENT OF STATE v
. : j Katherine Harrls
P Secretary of State
| BELN Sl‘ti.r & DIVISION OF CORPORATIONS Fl L. E D
DOCUMENT # P98000052186 390CT 25 AM1}:S3
1. Corporation Name SEL e
RETAAT UF ST
R.P. OF SOUTH FLORIDA, INC. TALLAHASSEE FSLO?JDEA
[ Principal Place of Busingss Mailing Address
004 NORTHEAST 5TH TERRACE 004 NORTHEAST STH TERRACE
UNIT CHS UNIT G115
WILTON MANORS FL 33334 WILTON MANORS FL 33334
L Il above addresses are incarrect in any way. line through incorrect information and enter correction below. ﬂgol t I q,ym Q{} Hb‘@ @
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ineorporated or Qualified
To Do Business in Florida
[ Suite, Apl #. etc. Suite, Apt. #, etc. m“ 1“%8
5. FEI Number Applied For
rm & Slate ) City & State 65-0842603 Not Applicable
by m—  — 6. a
Zp 1 Country Zp Country CERTIFICATE OF STATUS DESIRED 1 I
:; N;;e_;é Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list 8l least 3 directors)
T Name of Officers Streat Address of Each
Title{s} ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
FD PERSHING, ROBERT A 3004 NORTHEAST S5TH TERRACE WILTON MANORS FL 33334
ST WARNER-MASTRANGELO , DEBORAH 3004 NORTHEAST 5TH TERRACE WILTON MANORS FL 33334
NS
B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- T Name 3
Splegel & Utrera, P.A, g
AMERILAWYER Strest Address (P.O. Box Numbe,r is Not Acceptable) §
343 ALMERIA AVENUE 343 Almeria Avenue &
CORAL GABLES FL 33134 ‘ Sulte, Apt. #, Etc. °
State 1 Zip Codi
“ Coral Gables LEL ™ P34
10. I, being appointed tha regif)! d agg .' 'M’. b rahon “am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of II’I’/

Date

Req stered Ajent By

Utﬁﬁ&ﬁmm

11. | certify that | am an officer or direclor or the receivar or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfies tha reguirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by lthe corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(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 under cath.

Y-S A0EF

Date Daytime Phone #

SIGNATURE:
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