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R NT ‘&P DIVISION RPORATION:

DOCUMENT # N 14215

OMPLETING THIS FORM.

FILED
N0V 14 pypp, g

1. Corporation Name ‘ ; SEG .
INTCRNATIONAL ASSOCIATION FOR FINANCIAL rALLﬁ%ﬁg}:‘g Jri;rST.a TE
PLANNIALG, SOUTHEAST FLORIDA CHAPTER, TNC » FLORIDA
Principal Place of Busingss Mailing Address
CUE W Broword Bivd., Ste. 2L ‘ éH i‘f/
Plantation, FL 33324 ! AU

1f above ackiresses are incorrect in any way, line through incorrect information and enter correctioh below. b NOT WRITE 1N THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable ' 4. Dale Incorporated or Qualified

To Do Business in Florida

ril 7, 19806

Buite, ApL. #, elc. Suile, Apt. ¥, etc.
mber Applied For

: 5 F
Tity & Stals City & State - : 59-2320 303 Not Applicable
j 3

$8.75 Additional Fee required

Z Toom % Eount i ’
® uniry ® Y l CERTIFICATE OF STATUS DESIRED [:] for a Certificate of Status
7. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations mL!s'l list at least 3 directors)
Narme of Officers Street Addr%ss of Each o ‘
Title(s) and/or Directors Officer andlor Direclor City / State / Zip
1 2 : 3 (Do NOT Use Post Gtfice Box Numbers) 4

fresp\Witliom WBetsler 5200 Blue Lagoon 0%, 5tensd Miami, FL 33126
Chrmhbiilberdo F._Grasa  |13831 SW 69% sk, sie.206  Miomi, FL 33183

TreasPlita Dntindola |44 SwG4th Mc. Miramar, FL 33025

See.| Luana M. Corrad  |P0.Box 640 TS Miami, FL 3314
| 100002005541 ——7

8. Name and Address of Current Registered Agent i 9. Name and Address o1 New Reglstered Agenl

Theodore F. Breill , Gsft Nameé
82-' l w . Bro vsard B\V d Y B 3‘00 Streel Address (P.O. Box Number is Not Acceplable}
|
'planfa*'l\ onNn,« PL- 3 3 3 24 Sune';hpt' #. Ete.
’ City | State [ Zip Code

FL

10. |, being appointed the registered agenl of the above named corporation, am familiar with and acept the obligations ol Section 607.0505, F.5.

Signature of

Registered Agent _ " bake —
REGISTERED AGENT MUST SIGN

1i] Does this corporation pay any intangible tax to the ! : . :

‘1 Dept. of Revenue under S. 199.032, Florida Statutes.  Yes J nNo N e e e e g "

1
12. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and doet not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Seclion 119.07(3)(k) in the evenl that the information supplied is deemed exempt from public access.
certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the eorlporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
cafion is true and accurate, and my signature shall have the same legal effect as if made

Iees owed by the corporation have been paid. The infon n indicated on this appli
under oath, V%_J ' : - QW/
AIrA ATIIDE . J;n?m!)& ~Fc? ;;r‘w. I’/f/?@ 777‘{378:?638

CR2E040 (12/95)




