PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLE | ING THIS FORM

| St FLORIDA DEPARTMENT OF STATE _ e
*” "CORPORATION Katherine Harris
REINSTATEMENT e Secretary of State
. DIVISION CF CORPORATIONS FI L E D

DOCUMENT # P98000101359 Of APR 20 PM 33l

1. Corporation Name . SECRETARY OF STATE
SESIP ENTERPRISES, INC. TALLAHASSEE FLORIDA

WO ~PRAF

2, Principal Ottice Address 3. Mailing Office Addrass
2999 N.E. 191 Street 2999 N.E. 191 Street s CR TEMEW
Suite, AR 8, etc. - - - Suite, Apl. 4, elc. 8 Babu¥V™D ©
i 4 4. Dale Incorporated or Qualified
Suite 900 Suite 900 | e 11/30/98
Cily & Slale City & Stale
. FEl Number Applied For
L. Aventura, .Florida _1_ Aventura, Florida . 65-1070500 - [Nt opteabie] .. -
j o
Z Country 2 ountey 6. £8 75 Additonal Fee requred
33180 33180 . CERTIFICATE OF STATUS DESIRED D lor & Ceril ca'e of Siates
I 7. Name and Address of Curren! Registered Agent
Name —_—
. Adam R. Schiffman ___,;j]‘_‘uj|m|4; i T r : =5 mal——lﬁ.
; "'H"'} o I_]],“'_l_il_: -
Streat Address (P.O. Box Number is Nat Acceptabla}
I 2999 N.E. 191 Street w150 00 #ape L0, 00
Suite, Apt. #, Elc.
Suite 900
City . Slate Zip Code
Aventura 33180
_H________ 2 - & - ——
8. I, being appointed 1he registered W accept he obligations of section 607.0505 or 617. 0507 4
Fsifgi:m:::xgon: - Date O/ &
A REGISTERED AGENT MUST SIGN g
9. Namet and Street Addrasses of Each Officar andior Director {Florida nonprafit corperations must st at least 3 directors)
) N | Street Address of Each
Titles Olticers aarg:'grol) irectors. O:fe’:er aru?osrs [‘),ueclor Ciy!Stale ! Zip
P/S/T| Selda Gocay 7000 Island Blvd., #2705 Aventura, Florida 33180
S Y L L e RN e =y
-4,/ 2501 --010 SD 01
h b ] | ”J

| —_
10. { certify that | am an officer or director or the receiver or rustee empowered !o execute this applicabion as provided for in chapter 607 or 817, F.S. | further cerlify that when fling

this reinstatoment application, the reasan for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F S, that all
lees owed by the corporation have been paid and the names of indwduals listed on this form do not quality for an exemption under section 119.07{)(i}, F.5. The information
indicated on lhis application is true and acourate, and my signature shall have the same legal effecl as it made under oath.

smnmﬁns; /O&M\éa\ el ‘?/“/A‘I /Bm)@rl (328

SIGNATUHE AND [ YPED O Pmmhd HAME: OF SIGNING OFFICER OH DIRECTON I dew Dayurne Phone §




