PLEASE READ ALL INSTRUCTI OMPLETING THIS FORM.
£3kip, FLORIDA DEPARTMENT OF STATE
APPL;%;TLQN " Katherine Harris F’lT_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT 19 il 0: 01
- ‘ *
DOCUMENT # P93000073139
1. Corperation Name SEL - [ 'ii %ET?-[!)EA
AMERICAN ADVISORS CORP. %’ TAlk e L

Principal Place of Businass Mailing Address
e e A0
STE 322 STE 322
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33318
us us

If abave addresses are incorrect in any way, line through incorrect information and enter corfection below. BE'NSTATEM
2 Mew Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. 'll?:'&: n.:m%rbta;:uﬁ.d L "
Suite, Apt. ¥, etc, Sulte, Apt. #, etc. 10,21““3

§. FE! Number Applied For

City & State City & State 593128842 Not Applicable
e Country Ze Gounlry " ceameicare o sTatus pesieen () RRRRTEACRRTENS

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|lle(s) ) and/or Directors 3 Officer and/or Director . City { State / Zip
PTSD  |HEAP, DONALD K 1326 SE 17 8T., SUNE 322 FT LAUDERDALE FL 33318
S5——1
= “99?5'23?’—307’033--017
Wk 750, : .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 3
g
HEAP, DONALD K Streel Address (P.O. Box Numbar is Not Acceptable)
1326 SE 17TH STREET E
SUITE 322 Sulte, Apt. #, Etc.
FT. LAUDERDALE FL 33316 Chy Stale | Zip Code
FL

"

10. |, being appointed the registered agent of the aboya

e N .
Wérporation, with and accept the obligations of Seclion 607.0505, F.S.

Signature of : '. o W E/J o ;. , / ;
Rlé"gislered#\gent IR I AL S S Date /o” Ir !

1. 1 certify that | am an officer or director or the receiver or trustee empowered to execute Lhis application as provided Jor in chapter 807 or 617, F.S. [ further certify that when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requi s of lon 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3Xi). F.S. The Information indicated
on this application is true and accurate, nd my signature shall have the same legal effect as f made under cath.

SIGNATURE:

SIGNATURE AND TYPED ONF

0081728 AF



