PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/{: r@ VD

" ‘ APPLICAT i B FLORIDA DEPAHTMENT OF STATE 1\\5 ;
P FO Jﬁé Sandra B. Mortham z} v
[T bt Secretary of State
REINSTATEM i DIVISION OF CORPORATIONS 98 LPR -9 PH H 36
DOCUMENT # P 96000051572
1. Corporation Name SFCRHA (\‘;,:EOEZC’(.)TA}-E
SETISKA CORPORATION TALLA
Principal Place of Businoss Mailing Address
16112 NW 13TH AVENUE
SUITE F

MIAMI, FL 33169

If above addresses are incorrect in any way. line through incarrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Bus‘i)r?ess in Florida 6/1 7/96
Suite, Apt. #, etc. Suite, Api. #, elc. e o]
) . l 112 _iﬁuwu 6. FEI Number Appllod For
City & Stete City 8 Stata 65 0752143 . Not A
bl pplicable
MIAMI, FL 575
Zi Count Zi Countr .79 Additional Fee required
v R 33169 ¥  GERTIFIGATE OF STATUS DESIRED ] [KAMSSANES
7. Nam_e_s‘a_r\g Sir_eqt Aqdrg_sﬂsqusrqu_{aucihg!g?qr_ ‘g‘arr_\gf?vrdEEirf_c:E[‘ gEI_griQa nonprofit corporations must list at least 3 direciors)
Name of Officers Streot Address of Each -
Title{s) and/or Bireclors Officer and/or Diractor City / State / 2ip
4 3 (Do NOT Use Post Office Box Numbers) 4
4 SETRAK Y. ISKANDARIAN 16112 NW 13TH AVENUE MIAMI, FL 33169
L SONIA ISKANDARIAN 338 WAVERLY STREET BELMONT, MA 02178

= ll""llfill.’.].:’-’-'lH 152 El-—""E:-

© mn e e e b ‘*** : -a.eﬁlj_ﬁi?*** S

TETNSTRTEMENT hgg
R T R X e //3/98-

CT CORPORATION SYSTEM NM° SETRAK Y. ISKANDARIAN
1200 SO“TH PINE ISLA"D ROAD Stroel Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324 16112 NW 13TH AVENUE
Suite, Apl. 4, Etc.
SUITE A
City State | Zip Code
. MIAMI, FL | 33169

10. 1, baing appointed the reg<s!ered ageni of lhe ve named oorporauon am familiar with and accept the obligations of Section B07.0505, F.S,

Signature of ?/

Registered Agent _ f% - . e Date . / ,3ﬁ é’ .
BiGN

nEGISTEREb’AGEN

11. This corporation owes or has paid the current year (See other side for infermation
Intangible Personal Property tax due June 30. Yes B0 No[J on infangible lax.)

12. 1 cerlify that | am an ofticer or diractor or the receiver or frusiee empowered lo execute this application as provided for in chapter 607 ¢r 617, F.S, | furthar cenlify thal when filing
this reinstalement applicalion, the reason for dissolution has been aliminated, the corporate name satisfies the requiremsants of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The rnformatlon indicated
on this application is frue and accurate, and my signature shall have the same logal effect as if made under oath.

SETRAK Y. ISKANDARIAN
SIGNATURE: . Foo A _fZ{éd? (305) 625-2774
FICER OR JRECTOR Date Daytime Phona #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

CR2E0L0 (1798)



