"

'SELECT SERVICES REALTY, INC.

> - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPLICATION : FLORIDA DEPARTMENT OF STATE o
.\_" FOR . Jim Smi HLED
- INSTATEMENT “ ovisiMo PORATIONS 02 00T 30 M 11: 39
OCUMENT # P01000003311
¥ Corporation Name QECORETAE OF QTATE

TALLARA CFLORIDA

Principal Place of Business Mailing Address

e s RO O
MIDOLEBURG FL 32068 MIDDLEBURG FL 32068

It above addresses are incorrect in any way, line through incorrect information and entar 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 01/08/2001

Suite, Apt. #, etc, Suite, Apt. #, stc . ‘
Ste. B —.S\El: B 5. FEI Number- - oo For

City & State City & State 5_?__ :))é ? /é 7& Not Applicable

Additiona ee req

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] [SANMPSa e

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directers)

e | e o e . St Adtese o et ) ciy 5o/ 20
D SOMEILLAN, TAMI 2554 BLANDING BLVD,, STE. A MIDDLEBURG FL 32068
SR I F T EE] SR T s e
1073002 --01 044014 #4120, (10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SOMEILLAN' TAMI Street Addrass (P.O. Box Number is Not Acceptable)
2554 BLANDING BLVD., STE. A ) e P
MIDDLEBURG FL 32068 Suite, Apt. ¥, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

/)

R EQUIRED o 15/R3/62

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that k am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatermant appfication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all feas
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

ST IPUVRED  olisloa  (Wiag st

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

SIGNATURE:

CRZEQ40 (B/02)



SeLecT Services Rearty, ive.

2554 Blanding Blvd. Suite "&" 8
Middleburg, Fl. 32068
(904) 291-6646

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Please accept our application for reinstatement without penalty due to the fact that we did
not previously receive any notification to renew. This error may have occurred by reason
of an incorrect address on the notice. Our correct address is as follows:

Select Services Realty, Inc.
2554 Blanding Blvd., Suite B
Middleburg, FL. 32068

FEI Number: 59-3691676

Enclosed please find our check in the amount of $150.00 for the processing of the
remnstatement. Thank you for your attention to this matter.

" Sincerely,

Tami Someillan

President




