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PLEASE READ ALL INSTRUCQYIONS BEFORE COMPLETING THIS FORM. \

FILED
DOCUMENT # P00000109573 01 NOV-5 PH L:45

1. Corporation Name
_ SECRETA
SA PROPERTIES GROUP, INC., TALLAHAS%EEU FFEEAR-{EA

Principal Place of Business Mailing Address
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MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 ,28 I2000
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5. FEI Number Appiied For
City & Sate Ciy & Staie ﬂ‘ — /0. Not Applicable
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7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) |
) Name of Officers Street Address of Each . ’
1Tnle(s) 2 and/or Directors 3 Officar and/or Diractor 4 City / State / Zip
DPS ALVAREZ, SILVIA 65 WASHINGTON AVE, STE 26 MIAMI BEACH FL 33139
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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ALVAHEZ‘ SILVIA Street Address (P.O. Box Number is Not Acceptable)
85 WASHINGTON AVE, STE 26
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Signature of
Registered Agent
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17. 1 certify that | am an otf'ii/cur director or the receiver or trustee empowered 1%ecule this application as provided for in chapter 807 or 617, F.S. | funther certify that when filing
this reinstaternent appliction, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accurate/ay ﬁy signature shall have the same legal effect as if made under oath.
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John William Nichols & Company
9360 Sunset Drive
Suite 287
Miami, Florida 33173
(305) 271-7697

October 29, 2001

Department of State

Division of Corporations

Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314 - . - - - e e

Re: Reinstatement
Document Number P0O0000109573

Dear Sirs:

Our client asked us to respond to the enclosed CERTIFICATE OF ADMINISTRATIVE
DISSOLUTION OR REVOCATION sent to SA PROPERTIES GROUP, INC.,
Document Number POG000109573, effective September 21, 2001.

Upon communicating with your office, a recording indicated that the only instance for
waiver of the reinstatement fee was for non-receipt of the Uniform Business Report,
which was indeed the exact circumstance.

The Corporation, SA PROPERTIES GROUP, INC., was incorporated on November 28,
2000 as corroborated in box 4 of the enclosed APPLICATION FOR REINSTATEMENT
appearing to leave no reasonable time for the system to generate the 2001 UNIFORM
BUSINESS REPORT and subsequent notices. Consequently the Corporation received no
notices that a 2001 Annual Report and fee was due. Not until the aforementioned .
CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION was
received did the Corporation know of any applicable 2001 obligation and liability.

Pursuant to the instructions from your office, enclosed please find an executed
APPLICATION FOR REINSTATEMENT and the $150.00 annual report fee.

Thank you very much for your assistance in this matter.

Sincerely,

J liam Nichols



