PLEASE READ ALL INSTRUCTIONS BEFO‘RE OMPLETIN(: lHlb FORM. N ' o

i 11 &%, FLORIDASDEPARTMENT OF STATE -
AF:P%-_’:gQTlON g” f;&?;& Sandra 8. Mortham FILED
: L5 Secreatary of State .
REINSTATEMENT «t“,-«» __ DVISIONOF CORPORATIONS 9g JAN ) PHIZ: OV
DOCUMENT # P$7000097560 T ' : ~
: - - OF ST:'-\TE
1. Corporation Name T'\%EEET&%%\EE’ FL‘GR}DA
THE SELBOR CORPORATION
Principal Place of Business : Mailing Address s oe
16781 Redwocod Way 16781 Redwood Way

Fort-Lauderdale, FL 33326 Fort Lauderdale, FL 33326

INSTATEMENT o7

I above addresses are incorrect in any way, ling through incorrect information and enter correction I:\elaE

2. New Pnncipal Office Address, If Applicable 3. New Mailing Office Addrass, If Appiicable | 4. Date lncnrporaied or Qualfied
: - To Do Busingss in Florida 11/17 / 1997
Suite, Apt #, etc. ’ - Suite, Apt. #, etc. — - - —
5. FEI Number Applied For
City & State’ B - City & State. - - s X |Not Applicable
i 6. i
= " i $8.75. Addltlonal Fee re ulmd
Zp Counry N Couniry CERTIFICATE OF STATUS DESIRED [] s Cettiicate Dfsgfms ;
7. Narnes and Slreet Add:esses of Each Officer and/ar Director (Flanda nonprafit corporations fust list at ledst 3 dlrer:tors) i - R r =
Name of Otficars B Street Address of Each ST e -
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4
- — - B P — g T
PSDT { ROBLES, ARNI Co- 16781 Redwood Way : Fort Lauderdale, FL 33326

T - H

S22 r4=2115——10.
ALY mn Aingi——0io

L. o s A T

HMBUU.DD 0, 00 _

8. Name and Address of New Registered Agent

8, Name and Address of Current Registerad Agent
R - R . - Name B
AmeriLawver — _ _ Sp legel & Utrera PLA.
343 Almerla Avenue . Straet Address (P.O. Box Number (s Not Acceptable)
Coral Gables, Florida 33134 s Almeria Avenue s '

Y coral Gab 1eé

S;.lff z"":f?a"i::sa

{

l Stgnatu’}'e af P.AL .
Registerad Agent BY ‘ Date _ 01/05/99
Natdifa Utﬁﬁ‘éﬁﬂﬁ@?@l?%ég%&ent - S
11. This corporation owes or has paid the current year (Ste ofier side for information
lntanglble Personal Property tax due June 30. Yes [:I No . . onirtangible tax.)

T T -

12. | certify that | am an officer or director or the receiver or trustee empowerad to execute thls appiication as pruwded forin chapter 807 or 617 F.S. I iunher certify !hat when fi ﬂlng B
this reinstatement apphcanon 1he reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all feas
owed by the corporation have been paid and the names of individuals Tisted an this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

Arni obies, Presjdept . '
4 ? , .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OB DIRECTOR - = - Date Daytima Phone #

CRZEGI (1198}




