PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

APPLICATION .
FOR(H 9
REINSTATEMEN

DOCUMENT #

1. Corporation Name

SLET, INC.

Principal Place of Businoss

891 NORTHEAST 88TH ST
MIAMI FL 33138

If above addresses are Incormredt in any way, hne lllrough incarrect information and enter correction below.

2. New Principal Offics Address, I Applicahle

Sutle, Apt. ¥, otc.

City & State

Zip

7. Names and Street Addrassos of Each Officar andfor D|rector (Horlda nonprc-hl corporations must list at Ieasi 3 dlrectors)

8. Name and g&areg_s_ ngurrentRelstéreq Agent

Namo of Olflcors
1Tltle(s] R and/or Diroctors
DP | ELLIOTT, ERNESTF.
DS | MOCOURT, SANDRAL.
DV | MCCOURT, LISA M.
DY | MOCOURT, TAMMYL
——-‘-————-c y -
"
MCCOURT, TAMMY
898 N.E. 88TH STREET
MIAMI FL 33136

10. 7, baing appolnted tho regis§#ed agont of the

Signaiurs of
Registered Agent __

?\Bnmd corporaliony

{{GIST[HEDAGFN'I MUSY SIGN

11. Does this corporatlon pay any intangible tax to 1he
Dept. of Revenue under S. 199.032 , Florida Statutes.

12, ! certify that | am an officer or direclor or the roceiver or trustoo empowered 1o exocute this application as provided for in chapler 607 or 617, E.S. | further cortify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name selisfies the requirements of soction 607.0401 or 617.0401, F.S., that all foes
owed by tha corporation have boon paid and tho namos of individuals listed on this form do not qualify for an exemption under seclion 119.07(3)(1), F.S. The |nformat|on Indicatod
on this application Is true and accurate, and my signalure shall have tho same legal effect as if made under oath.

A=6-97

SIGNATURE:

HB60260

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF C_Offpﬁej'@g, , .

"“Mailing Address

691 NORTHEAST BBTH 8T
MIAMI £L 33138

IS, FORM.

Jt\z|JLr
\

i z

Jﬁ

FIROV 1T M) 3y,

SECRETARY

T A s e AT

FLORINA

N O

3 New Maiiing Gifice Address, Il Applicablo

Suite, Apl. #, atc.
Cily & Stalo

Zip Country 7

57|EEI Number

4 Date Incorporated br Qualifiad
To Do Buslness in Fiorida

06/04[ 1 985

) Applled For

59-2550665

Not Appllcable

6. $8.75 Additional Fee required

for a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED [}

Street Address of Each
Oficer and/or Director

City f Stale / Zip

] g_____ (Uo NOT pse Pgsi Oﬂlce Box Numbors) 4L o
891 NE 88 ST MIAMI FL
9125 N. BAYSHORE DR. MIAMI SHORES FL
. e IO RS 33 2
9125 N. BAYSHORE DR. MiAM BoReSF -01091--013
(T e ?a EEERDLT, TS

898 NE 88TH ST,

 REMSTATE

MIAMI FL

w\\

.

i, {[/[17!(/ o
|

/ /4 -
9. Name and Address of New Hegisleted Agenl {

“Suite, Apt. #, Eic.

Streot ﬂqress (P. O Box Number Ij . Not fb&

Cﬂy n T
n lar:'Wn accept the obligations of Section 607.0505, F.S.

fchgxaimm o
ngmeeadaéLf

FL{38sg
e Rl 97

LY. S

CR2EDAD (7/96) ",_\q

Yes D No 8, B

(See othar sido for information
on intangible tax.}

X el

IGNATURE AND TYPED OR PRINTED NAME DOF SIGNING DFFICER OR DIRECTOR

B0E-
&4~/ 708

Daytime Phone &




