PLEASE READ ALL INSTRUCTIONS BEFO OMPLETING THIS FORM ‘ Z

& 81T

DIVISION OF CORPORATIONS F' L ED

DOCUMENT # (356374 000CT 16 AM 9: 03

1. Corporation Name

SECKE
SPRING PLACE, INC. | ; ALLLH‘AASEIE?FE(TJQIT@EA

Principal Place of Business Mailing Address

bl | s SRR

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 07/ @ (.p/OO C’m@ 005 6150

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Lo . L. ’ To Do Business in Florida N
Suite, Apt. #, etc. Suite, Apt. #, efc. 08/ 24’ 1983
5. FEI Number Applied For
Clty & State City & State 58-2383006 Not Applicable
» i 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] Rt °

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P HARRAR-SANDERS, RUTH 18210 COLINS AVE. MIAMI BEACH FL
SUOO02436 729 ——3
- l Ly r_‘h’ ijﬂ E!iUS#— Bﬁf_
wpwd 00,00 *#eex400, 00
8. Namo and Address of Current Registered Agent - - - . 9. Name and Address of New Registered Agent - - - il
Hame §
3
HARRAR- DAVID Street Address (P.O. Box Number is Not Acceptable) ‘3’
19000 N. BAY ROAD 5
NORTH MIAMI FL 33160 Suite, Apt. #, Etc. Q
City State | Zip Code
FL
0. |, being appoinied the registered agent of the above nagied corporation, am famitiar with and accept the obligations of Section §07.0505, F 8.
2 NGIALOE F [/
Spe o /@ (i RE.REQUIRED ome /2[00

“REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer of director or the receiver or trustee empowerad to execute 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 sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The mfon-natlon indicated
on this applieation is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: (é r!w NoMA= RE@F»JMZ SAw(/f/S‘ /0/f2/oo Fo7-935-3724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

Od2 7 AE



. | ) 5@(‘({13 e e e 2
. -~ STARLITE STORE %'2‘{)

18210 Collins Avenue
North Miami Beach, FL 33160
(305) 935-3724 * (308) 933-3640 (Fax)

/0//41/00

I F(emoogtj ngm;Hcd _0\ le ++e &lSkimj -

For My late Cee o be watued aloAS with &

Check For #150% Whea T Sew ot The (hecK

L-'JC\S CGS[«eé T 0\550:‘*\6&_ Fhe QPFII'CQ+i04 he d bheen
P‘[Cef}—lrec(‘ T lf\aue_ nowgf- redew_,& &r\‘) D’H\e( Cor[egfb{dg/lw

o+her o WS ey o cation no-tice,
= Fe( (V\j CO/\Qerfq"HO“\f W e kb"’_H‘j ) Eoam
QnC}OanS af.; QJJ\"‘!‘I-O/)CL( Clec & (O(‘ 4 L'[rOO :(+h¢
3 . Alert —‘H\;J
ceculee  |ade Cee). SHe Seid Sk weold  Gutherize

_ . |
@S Suifiget Simce - A dt Ceaene cm)

h‘b‘\'iCc .

“Thank 0O Vel moch

(e S



