o
| PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!E:AT‘O.N FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DOCUMENT # P99000078827

1. Corporation Name SEL
GROUND DEVELOPMENT, INC. OF FLORIDA TA
Principal Place of Business Mailing Address

6967 VERDE WAY 6967 VERDE WAY “"“m I" mll
NAPLES FL 34108 NAPLES FL 34108

REMISTATEMENT ov

i above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida w,ozn%g
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number Applied For

City & State City & State 9-3588042 Not Applioatio

T d 6. g Additio ee req ed
Zp Country ap Country CERTIFICATE OF STATUS DESIRED (] |ttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . "

1T|tle(s) 2 and/or Diractors 3 Officer and/er Diractor 4 City / State / Zip

D FITERMAN, STEVEN C 6967 VERDE WAY NAPLES FL 34108

SlrnninS 1 2neh e

*tr' watal

H,“'E!:L‘H A E R #HH ST

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N ] &
PRICE, R. SCOTT S:’mi AKL) F}b\ \3—2 “S't\\?%”;r‘f\ §
i r . sptable
2640 GOLDEN GATE PKWY, STE. 315 g (R RS2 :
NAPLES FL 34105 Suite, Apt. #, Etc. & ZO\ O
City State | Zip Code
Naples FL| 2102

h)
10. |, being appointed the registered agent, above named corporation, am familiar with and accept the obligations of Secticn 6070505, F.S. or 617.0505, F.S.

Signature of ‘j. //(/[éé(ji ﬂ\/‘:ﬁ&%«q L%.@ U R E . Date /,/ //‘?/0/{_‘ |

Registered Agont
REGISTERED AGENyMUST SIGN

11. | certify that | am an officer or darector or the receiver or trustee erra wered to execute this application as provided for in chapter 607 or 617, £.8. I further certify that whan filing
this reinstalement application, the reason for dissofution has baen eliminated, the corporate name satisfies the requirements 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 quality for an exemption under section 119.07(3(i), F.$. The information indicased

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

DEAPIRED Wioloz  238-Si4-2910

WM TS STl l~¥-
Date Daytime Phone #

SIGNATURE: S l]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




