= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM...P TL}‘;)Q ’ 97C 2

FLORIDA DEPARTMENT OF STATE

Katherine Harris |
Secretary of State ~ L E D
DIVISION OF CORPORATIONS 01 KOV 16 Py o543

DOCUMENT # P96000021217 %,,‘,r‘:,f : 3
AL IR S

1. Corporation Name

CORPORATION *
REINSTATEMENT

;"

SAVELLE DEVELOPMENT, INC.

3. Mailing Office Address
2911 N,E, 39th Court
Suite, Apt, #, atc.

Suite, Apt. #, ete.
4. ncarporal fi .
To Do Busnoss nFioa  03/06/1996

2. Principa) Office Address
2911 N,E, 39th Court

City & State

Lighthouse Point, FL ZZ_.l{| Lighthouse Point, FL
Zip Country

Zip Country rY
33064 USA 33064 USA CERTIFICATE OF STATUS DESIR

Applied For

City & State
8- FE g 5 5524 Aeladtr

R $8.75 Additionat Fee required
for a Certificate of Status

FE]

7. Name and Address of Current Registered Agant

Name
Adrian D. Velez

Street Address (P.O. Box Number is Not Acceptabile) ——— .
2911 N.E. #9%h-Court : Dooo0463856 ~—3;
Suite, Apt. #, Etc,

City State Zip Code
Lighthouse Point FL 33064
PR

. Cr](th and accept the obligations of 2action 607.0505 or 617.0503, F.8.

8. |, baing appointed the reglstered agent of the above narned céorporation, am famili
11/14/01

Signature of
Registerad Agent ==~~~ Date
AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit coporations must ist at least 3 directors}

Streat Address of Each
Officer and/or Director Ciy / Stato / Zip

CR2EDS1 (W00

i Name of
Tides Officers and/or Directors

P ADRIAN VELEZ 2911 N,E, 39th Court Lighthouse Point, FL 33064

10. | certify that | am an officer or director or the recsiver or trustee emp od to this applicatk aspruvldedforinchaplstﬁﬂ?orﬁﬂ F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eli d, the corp name satisfies the of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of iduals listed on this form do not qualify for an exsmption under saction 118.67(3)(), F.S. Thclnformaﬁon indicated
on this application is rue and rete, and my signature sfiall have the same legsl effect as if made under oath.

Adrian Velez 11/14/01 (954)%42-9450
Date Daytime Phore #

SIGNATURE:
TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




-y

ACCOUNT NO. 072100000032
REFERENCE : 458276 S081A
AUTHORIZATION ?E . ’P
COST LIMIT : S 1208.7529
ORDER DATE November 16, 2001
ORDER TIME ©11:18 AM
ORDER NO. : 458276-005 _;2},
=
>Fa o
. 9 —eE
CUS'I“OMER NO: 9081A Eg;; g m
= s -
CUSTOMER: Ms.. Lisa K. Johnson =5z — O
‘Maclean & Ema PNEE= o m
2600 Ne 14th Street Causeway M . <
2= oM.
_________ Fompano Beach, FL 33062 . 32z R O
Sxm oo
DOMESTIC FILINGS '
NAME : SAVELLE DEVELOPMENT, INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
XX

CONTACT PERSON: Jeanine Reynolds

EXAMINER’S INITIALS




