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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ FILED
LIMITED LIABILITY . 5 “Ad FLORIDA DEPARTMENT OF STATE
COMPANY ‘5"3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 NOY 20 PM 5: 46
SEL Y—-QF- STATE s
DOCUMENT # LOTU)DSQE’&& TAIARSSEF EvD AL
1. Limited Liabil . Y S - T 3. 73
+ Limited Liability Company’s Name
SELER,LLC
CR2ED41 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Oflice Address
4100 N.POWERLINE ROAD 4. State/Country of Formation
Suite, Apl, #, etc. Suite, Apt. #, olc. FLORIDA
Ww-2 5. Data Organized or Qualified
To Do Business in Florida 51 7/2007
City & State City & State
6. FEI Number Applied For
POMPANQ BEACH
OMPANO BEA ’ 26-0190279 Not Anpicatie
& Gountry 2P Country 7. $5.00 Additional Fee requirad
33073 BROWARD CERTIFICATE OF STATUS DESIRED for a Cartificate of Status
8. Name and Address of Current Registered Agent
EE‘EUN KALKAN DA $1.00 reinstatement !‘ee is impos.ed, ?xcept
Svoat Adthess (5.0, Box Number & Not Accoptati) in circumstances which the entity did not
© - receive the prior notices. By checking this
4100 N. POWERLINE RD box, you are certifying the prior notices were
Suite, Apt. # Etc. not received and requesting the $100
SUITE w-2 reinstatement be waived.
City State Zip Code
POMPANQ BEACH FL | 33073

9. |. being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

Date

&7 7 REGISTERED AGENT MUST SiGN

10. Namas and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City { State / Zip
MR ERGUN KALKAN 4100 N. POWERLINE RD SUITE W-2 | POMPANO BEACH FL 33073
MRS | BERRIN KALKAN 4100 N. POWERLINE RD SUITE W-2 | POMPANOC BEACH FL 33073

11. | certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the timited liability compan

all fees owed by the limited liability company have bean paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

Date //' /a -o gDayta‘ma Phene # 2 :54 - 5 ZQ "2. im

as if made under oath,

Signature of -

Managing Member/Manager

y name satisfies the requirements of section 608,406, F.S., and that

Typed or printed name of signing®Managing Membar/Manager




