PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mtartl‘;am
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS FHLED

R

DOCUMENT #  pg5000076482 97 AUG 28 PM 2: 06

1. Corporation Name
SELh TARY GF
CHALLENGER GROUP, INC, TALLA ASSEE Fi M

Wat—1%bL9p

Princlpa) Piace of Business Mailing Address

e AL 33166 00 A
REINSTATEMENT 777

It above addresses are incorrecl in any way, line through incorrect information and enter correction below.

2. New Princlpal Uffico Address, If Applicable 3. Now Mailing Ofiice Address, If Applicable 4. Date Incorpotated or Qualified
To Do Business in Florida
Suite, Apt. #, sic. Suiie, ApL. #, elc. } 10,05”995 N
5. FEl Number Applied For

-

City & Stalo City & Stato é =06/ 9/9/) 3 Not Applizable

e Country Zp Country ' CERTIFICATE OF STATUS DESlHEDM Cortitonte &
7. Names and Strest Addresses of Each Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Nema of Officers Strest Address of Each :
Title(s) and/or Diractors Officar and/or Diractor City / State / Zip
t 2 3 {Do NOT Use Post Office Box Numbers) 4
p ¢ | GILBERTO LOPEZ 7842 NW 71ST STREET MIAMI FL 33166
VDST MORALES, KARLA 7842 NW T15T STREET MIAMI FL 33166
1 ["Iﬁ[“ll“l?“'j'ﬂ 104 1- —5
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uu.- oA It LS. RE LY b a0 |0y
BRRERTE. 00 #Hi3 75, 00
1 OO0 2 2% ’1 41— -1
=323 8 i
S DTN Adwrsa0. 00|
; Tw 8. Nama and Address of Current Reglstored Agent 9. Name and Address of New Reglstered Agent
Nama

G ILBERTO LOFEZ

Sireet Address {P.D. Box Number is Not Acceptable)

7842 NW 71 ST

MIAMI LFL.33166 Sulte, Apt. #, EIC.

TaAt

P

\ City Stale | Zip Code

10. |, being appointad the registored agleht of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
1

Sipnature of ay . of -9 7

Roglstered Agen _ e e — - Date .
REGISTERED AGENT MUST SIGN

e

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No L on Intangible tax.)

12. | certify that | am an officer or direclor or tha receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | furthar cerlify that when filing
this relnstatement application, the reasan lor dissolulion has baen eliminaled, the corporate nama satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paidiand the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(), F.S. The information indicated
on this application is frue and pooyra diimy signature shall have the same legal effect as if made under oath.

 _el - FCL ¥2/77¢C

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

CRZEC40 (7/96)



