PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THls‘-ifb';ﬁiM:-‘-
W

CORPORATION
* REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

L
it

R R

Secretary of State
DIVISION OF CORPORATIONS

06 MAY 26 PH 2: 2

DOCUMENT #

1. Corporation Name

Seprotec of Florida,

P03000023393

SECRETATY Ci- §1,
TAL PSSR, £

Inc.

AEINSTATEMENT o 0, =

2. Princlpal Office Address 3. Mailing Offica Address
11010 NW 30 St 11010 NW 30 St CR2E081 (12/05)
Suite, Apt. #, efc, Suite, Apt. #, etc.
Suite 104 ; 4, Quat
0 suite 104 Dol et r S 12003
City & State City & State -
Miami Florida Miami, Florida 5. FEI Number Applied For
51-0450540 Not Applicable
Zip Country Zip Country 6. y
33172-5032 USA 33172-5032 | USA CERTIFICATE OF STATUS DESIRED[x, ] [tk
7. Name and Address of Current Registered Agent
Name
Jose Oller o
Street Addregs (P,0, Box Numbe T Agceptable) SOIT S :_-":- ] I RS |
70 NwW st s 31 D6-~01022--010  +#10§3. 75
Suits, Apt, #, Etc.
104
City . . State Zip Code
Miami FL |33172-5032

8. |, being appointed the registared

Signature of
Registered Agent

ent of the abovi
S

torparation, am familiar with and accapt the obligations of section 607.0505 or 61 7.0507.

_/

REGISTERED AGENT MUST SIGN

Date J'/ZZI 06
7_

9, Names and Sl;Qel Addressgs of Each Officer and/or Directer (Florida nonprofit corporations must list at 1aast 3 directors)

Tiles Officors 2:3}3? :Dirsctors %tff?t:eelr‘h::g?:: S;rsgnﬁ? City / State / Zip
D Daniel Oller 11010 NW 30 S5t Ste 104 |Miami F1 33172-5032
D Jose Oller 11010 NW 30 St Ste 104 |Miami F1 33172-5032

10. | cartify that | am an officer or director of the recalver or trustes empowerad to exacute this application as provided for In chapter 807 or 817, F.S. | furthar certify that when filing
this reinstatament application, the reason for dissolution has been enmlnatad the corporate namae satisfias the raquirements of section 607.0401 or 617.0401, F.S., that all fees

on thia form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated

the'same lagal effect as If made under oath, 7 )
J/ézé 305-529=-9098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ] Date Daytime Phone #




