PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT N

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS oo L

DOCUMENT # P“r'loooo&’ﬂ\o Y IL ARG RO

1. Corporation Narme

SEMINAR INDUSTRIES OF AMERICA, INC.

Mailing Address Principal Place or susiness

1000 WEST McNAB ROAD 1000 WEST McNAB ROAD
SUITE 106 SUITE 106

If above addresses are incorrect in any way, line e through incorrect infarmarion and enter correction bolow DO NOT WRITE IN THIS SPACE

3 New Principal Office Address, i App\lcable 4. [)‘il( Imorporahd or Quahfied

7 New Marling Address, Il Applicable

? Names and Street Addresses of Each Oflicer and ‘or D:rector (Flonda nonp{ohl corporalwons must list al Ieast 3 dwrcctor:.)

Name of Officers " Sueet Address af Each
Title(s) and/or Directors Officer and/or Director City 7 State / 7ip
2 13 (Do NOT Use Post Otice Box Numbers) 1 ) i

1000 W McNab Rd. Suite 106

POMPANO BEACH, FL 33069 POMPANO BFACH, FI1. 33069 HiE![@STAmNqu (,‘gt.,

To Do Business in Florida ]0/09/ 1997
Suite, Apt #, eic ' T T Suite Apt wete T ’ L L ) _
5 FEINumber
City & Stale - B City & State T T o 65-0788352
e - . .
P Country Zp T Country 7 o $8.75 Additional Fee required
J CERTIFICATE OF STATUS DESIRED X0 for a Certilicate ol Status

PSTD | STEVEN WEST Pompano Beach, FL 33069

_ e SOV sussf gy ¥ | ¥ Qw1 4.11 . :_:-_'1?!,
—I'IT:-.-"P.'—H";FF*“ in "—l.—l"_'f'
, , ] bAvITL TS BPRRATE, 75
T ‘ 8. Name and Address of C:rrem RE§I_SIG_I';(-1 Agem T Y . N.a__rpﬂ_r_!_q.Addr_e_sE_o_t Ngw Registered _Agent o i
Name
AMERIL}WYER STEVEN WEST
343 AL&lERlA AVENUE 3 [ Sireet Address (P.Cr. Box Number is Not Acceptable) T ]
CORAL GABLES, FL A3134 . e 2 000 W McNAB ROAD, T
Ve -‘{ SUITE 106 ) . _
}/ i MCiy T Ty State | Zip Code ]
AT POMPANO BEACH FL 33069
10 |, being appointed thg regieft ent of the,dbave named corporalion, am familiar with and accept the obligalions of Section 607.0505, F.§. T T
Signature of oo 5/10/99

Registered Agent _ Date

REGISTERED AGEN] MUST SIGN

12. Does thls corporatlon ¥

) any mtanglble tax to the {Sec other side for information
Dept. of Revenue ung, rgx Yesg No [_| e x

199.032, Florida Statutes. on intangibie 1ax )

13. 1 do hereby certily tha1 the m!o;mal.
lease the Dwvision of Corporadions fomfiny habilily o

cerbly that t am an ofiicey " direglor off thg
this reinstatement appleaton tf reg /33 §
pgeg

STEVEN WEST, PRESIDENT 5/10/99
u

5!GNATUHE AN T'FPEﬁ"H PRINTED NAME OF SICNING DFFICER OR DIHECYOH ale Daytime Phane #

(See other side for

. If this corporation is a non-profit with [.R.S. 501 (c)(3) tax exempt status, check this box [___] additional informatian.}

= ppherd with tius hhng is vol.m!arr\y turnished and does nol quahly tor Ihe exemphmm statecf n Sectlon 1191 07(3)(k}. Flonda Statutes | re
on-camphance with Soction 118.07(3)(k} in the event that the infarmation supphed 1s decmed exempl from public access |
T or trustee empowered 10 execute this apphcaton as provided for in chapter 607 or €617, F .S | further certify that when filin
gtoiution has been eliminated, the carporale name sahshies the requirements of section 607 0401 or 617.0401, F.S., and that all
2 1he informabon indicated on this applicalion 1s true and accurate, and my signature shall have the same legal elfect as it made

ti e A (5% -(‘}3 od

CR2E040 16/94)



