PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
PFOSOEPARTMENT OF STATE

FOR Katherine. Harris o, “FILED
Secretary of State SECRET RY OF STAY E
REINSTATEMENT DIVISION OF CORPORATIONS DIVIZICH 65 CORPORATIONS

DOCUMENT # P99000013445 01NOV 2% PH §: 23

1. Carporation Name

SENETINER S.A., INC.

Pﬁr{u!l;;ﬂ Place of Business Mailing Address
[P
s e g e A
UNIT 2128 UNIT 2128
SUNNY ISLES BEACH FL 33180 SUNNY ISLES BEACH FL 33180
If above addresses are incorrect in any way, line through incorreet information and enter correction below.
2. New Principal Office Address, If Applicabla 3. New Malllng Of;;:/e Addrs If Appln:able 4. '?‘ml?) Iné:orporated ?:: Qléaliﬁed
L’ o Do Business in Florida
Suite, Apt. #, etc. Sune, Apt #, até 02’ 11, 1999
L)[O? 5. FE! Number Applied For
Rl 077 - 2, 7 1 ] = a1 e ST
Zip Country Zip 33/ Lo C°“:‘;V . ) p ‘[g CERTIFICATE OF STATUS DESIRED (] |AASM S et it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
iy Nama of Officers Street Address of Each . )
1T'ﬂe(5) 2 and/or Dire::!ors 3 Ofrliger and/or Director 4 City / State / Zip
PTSD  |SENETINER, ADRIANO 16445 COLLINS AVENUE SUNNY ISLES BEACH FL 33180
VPD SENETINER, DONATELLA 16445 COLLINS AVENUE SUNNY ISLES BEACH FL 33180
SO0004 71325 ——30 ]
=170 U =-1ag -1 I
#eeR1N0.00  #%#%150.00 o
i
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
BORYSOWSK'. MAURICE Street Address {(P.C. Box Number is Not Acceptable) g
. JTMOCOULINSAVE -
" STE-101 i T Suite, Apt. #, Etc. o
SUNNY ISLES BEACH FL 33160 o ‘ S5 [ Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

< h\ .
Signature of 7( ’ ) ) \ ' pate /P /)/)/.E’/), 20/ A@
f ’

Registered Agent
v REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: % f ‘/Z{/ot 305-9¢"-590%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




K \eol\e p Not” bemowe -

]

.

SENETINER S.A. INC.
16445 Collins Ave. Apt. 2128
Sunny Isles Beach FL 33160

October 22™ 2001.

W o
" -

To: Florida Dept. of State
Division of Corporations
Dear Gentle Person:
~ - - We recetve-today in the mail-a-notice-of administrative dissolution- —- - . - _
We did not receive a previous notice to this one.

Please accept the original due amount of $150,00 and our apologies for the
inconvenience.

Yourg very truly,

Adkiano Senetiner
President




