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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFQRM. ” '

A A— - .l

CORPORATION R FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State |
DIVISION OF CORPORATIONS i

DOCUMENT # S20449¢ | e

1. Corporalion Name

SEL!G ENTERPRISES, INC.

7. Name and Address of Current Reglsterad Agont

"*™ Debeaubien, Hugo H., Esquire

P.0. Box, Number is Nol Ble, . .
et Aagresa ! Humber s HelA«s®™® Debeaubien Knight Simmons Mantzaris & Neal

Bulte, Apt, #. Ete,

State Zip Cade

A P FL | 32802 i !

d agent of mﬁy poratier, am Famillar with and aceepl the cbligations of section §07,0505 or 817,0§03, F 5. ‘
Date d !

¥ REGISTERGQAGENT MUST SIGN |
" R — i —
9. Mames and Sireel Addresses afé.ach Offcer and/or Direcior (Florida nonpesfil corporatons must fist st ieast 3 directars) [

\

i

|

332 North Magnolia Avenue ' !
i

City
Orlan

CRZE0S! (102

s
8. 1. baing appointad the re

Signature of
Reglstered Agent

Tlies Officers ';‘;ﬁﬁ,%irecm %’Frf%“::o'?:fgrfii’.‘ Clty / State / Zip
PD Selig, S. Stephen il 1100 Spring Streel, NW, Suite 550 Attanta, Georgia 30309
SVD | Dawkins, William J. 1100 Spring Street, NW, Suite 550 Atlanta, Geargia 30309 |
vD witt, David E. ' _ " 1100 Spring Street, NW, Suite 5-50 Atlanta, éeorgia 30309
vD Riddle, Robert C. 1100 Spring Street, NW, Suite 550 Atlanta, Georgia 30309 |! .
vT Stein, Ronald J. 1100 Spring Street, NW, Suite 550 Atlanta, Georgia 30309 T

|
10. | certify that 1 am an officer or director or the recaiver or frustoe ampowered 1 execula this application as provided foe in chaptar 807 or 817, B.S. | further cerUfy Inat whan ﬁlllng
ihis relnstatament apphcallon, the rassan for dissolution has been aliminated, the corporate name satizfies tne requirements of section 07,0407 or 6170401, F.S., thal gl fens
Qwed by the enrporation Nave teen paid and the names of individuals isted on this form da not quetlfy for 3n exemption under secton 118.07(3)7), F.5. The infermation indicated
on this appiication {a rue and accurats. and my signalurs shall hava the same legal eflect as if mede under oath. )

SIGNATURE: w ——  William J. Dawkins !,/2_7/0¢ 404.876.5511

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR BIRECTOR Caie Daytme Prhona &
N
—

1

i
2, Principal OfMce Addrass 3. Mailing Qffice Address r 1 .ﬁ '.- L r ﬂ % i —0%
1100 Spring Street, NW 1100 Spring Street, NW M%S b EE?@&EJE E 02 .
Suile, Apt. #, elc. Sulte, ApL. #, elc. |
Suite 550 Suite 550 e o Fonaa W
City & State . . | Cwasae 8. FErNumber : A D"“F:“
Atlanta, Georgia Atlanta, Georgia ] 581‘6“016800 ' N:mppniaTua
Zp l Country Zip Country 6. S375 Additionsl Fee cwauiree
30309 USA 30309 USA CERTIRICATE OF STATUS DESIRED [ R
B



