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CORPORATION FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State 06 0EC -1 PHIZ: 28
DIVISION OF coapommons L STATE

UIO'OOOOO Oﬁﬁ SLbln"\E‘ )
DOCUMENT # P02000121566 TALLAHASSEE, FLORIDA

1. Corporation Name

S.E.L. CORPORATION REINSTATEMENT %

2. Principal Office Address 3. Mailing Office Address

2227 14TH AVENUE v CR2EO81 (12/05) Q& 0 (o
- -~

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
& e be e nroia ™ 11/0 5 /2002

City & State V O B C City & Stale I
ER EACH "5. FEI Numbs “|Applied For
16 1 6531 1 3 Not Applicable
Zip Country Zip Country
6. g5
32960 USA CERTIFICATE OF STATUS DESIRED]_] M

7. Name and Address of Current Registerad Agent _

G CORPORATE SERVICES, LLC 11_}é,‘;‘.{%i:j;iﬂ?f——[il? 300000
S(reetAddeSS(P-O.-Box Number is Not Acceptable) 5805 BLUE LAGOON DR

Suite, Apt. #, Etc. STE 200
“ MIAMI FL | °°"33126
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1

8. |, being appointed tha ragistered agent of the above named Qfrporation, ith and he obligations of section 6G7.0505 or 617.0503, F.S.
Signature of G- =t I =)
Registered Agent Date / / s

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Diractor (Fiorida nonprofit corporations must tist at least 3 directors)

Name of Street Address of Each . )
Officers and/or Directots Officer and/or Dirsctor City / State / Zip

PD |SARAH LIMSAKUL 2410 SW 3 PL VERO BEACH, FL 32962

Titles

10. | certify that | am an officer or director of the raceiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: i O( jw /“/13 / 06

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




A

S.E.L. CORPORATION
2227 14TH AVENUE
VERO BEACH FL 32960
November 6, 2006 /
e
Department of State "/
Division of Corporations -~
Corporate Filings 7
P.O. Box 6327 e
Tallahassee, Fl. 32314 e

RE: EIN 16-1653113
Document Number PG2000121566

Dear Sirs:
Please be advised that we did not receive the annual report notices.
We respectfully request an abatement of penalty fee for reinstament.

We send you today a check for $ 300.00 for 2005 and 2006 annual report fee and form
corporation reinstatement.

Thank you very much for your cooperation and assistance on this matter.

Very truly yours,

Sincerely,

SARAH LIMSAKUL - —
President

c.c. file



