2007 FOR PROFIT CORPORATION
REINSTATEMENT

FI_ED
DOCUMENT # P06000015498 . . R P R
1. Entity Name
SELBOR, INC.
200TX0V 26 PH S5: 11
Principal Place of Business Mailing Address SECRETARY OF STATL
2107 CHESTNUT FOREST DR, 2107 CHESTNUT FOREST DR. TALLAHASSEE. FLORIO:
TAMPA, FL 33618 TAMPA, FL 33618
S AR AVIR N R
Suite, ApL. #, etc. Suitz, Apt. #, etc. 10212007 REIN-P CR2E098 (1/07)
Cily & Stale City & State 4. FEI Number _ Applied For
020 - L!J-S 53 r] 5— Not Applicable
Zp Country ap Country 5. Cerliticale of Slatus Desired O $8.75 Additienal
Fee Required
§. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBLES, SHERRI L
2107 CHESTNUT FOREST DR. Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code
8. The above named eqti i i ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the chligati
SIGNATURE MZW— ﬂ’zs -0
Signara, typed of Ernted .ﬂame/reqnskmm agent Al tte W appl cace (NGTE: Ragintered Agant signature requirec when rainsiating) DATE
FILE NOW!! FEE 1S $150.00 In accordance with s. 807.193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete Timne (O change  [3 Addition
NAME ROBLES, SHERRI L NAME SO e, A |
STREET ADDRESS | 2107 CHESTNUT FOREST DR, STRLLT ADORESS TLAZBANT--01 0401002 w# 150,00
LITY-S1-21P TAMPA, FL 33618 CITY-ST-2IP
1ME D O delete TITIE J Change [ Addition
MAME ROBLES, KEVIN D NAME
STREET ADDAESS | 2107 CHESTNUT FOREST DR. STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 336818 CITY-S1-21P
Tme 1 Detete TiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S§1-21P CIFY-51-2tP
TTLE ™ Delete TImLE {(J Change [ Addition
HAME NAME
SIRLET ADDRESS STREET ADERESS
Cy-51- 4P CiY-51- 1P
me _ 7 Delete il {1 Ctange {3 Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1. 0P CiY-SI-7IP
me v ’ ' T Delete e [ change  [J Addition
NAME : . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP ! CITY-5T-2IP
M Pl

12. 1 hereby certify that the informafigh supplied with this filing does not gualify for the exemptions cantained in Chaptor 119, Florida Statutes. | further certily thal the infermatian

indicated on this report gL ; portis rue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or A A e empowered to execute Lhis report as rpquirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag’8 g 1 dress, with al! other like empowera /
SIGNATURE /&L_ L/L J1-28-07 813 417-533

SIGNATURE TD TYPEQD OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Date Naytma Phore #

! \\I\}o’h



