PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR ‘ Sandra B. Mortham

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # V12764 97 m_m~\ Pl 2: 2

1. Corporation Name &L 4 .- o““[h
SECh \
LIMEX INTERNATIONAL CORP. SEER b T o
Princlpal Place of Business Mailing Address
o ey VAWM
BAY HARBOR FL 33154 BAY HARBOR FL 33154

1 above addresses are Incorrect in any way. line through incorrect Information and enter correction below.

REINSTATEMENT %97

2. New Princlpal Office Address, If Applicablo 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 02,10“992
Sullg, Apt, #, elc. Suite, Apt. ¥, etc.
5. FEl Numbar
City & Siate Cily & Slate Bm'm . Not Applicable
6.

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [} N TNPY S Malpp R,

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directars)

38.75 Additional Fee reguired

Name of Officers Street Address ot Each
Titla(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {bo NOT Use Post Office Box Numbers) 4
PD IASLOVITS, MICHAEL 9520 E BROADVIEW DR BAY HARBOR FL
Vo IASLOVITS, LAUREN 8520 E BRCADVIEW DR BAY HARBOR FL
[00 = e
T o =003
WEFEIIS, 00 ®e#%9IS,. 00 |
3 P4
~(8/06/97--() 1891 ~—IJ£I4
W REEL,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agant
Name
'::‘lao:g‘:}mum Strest Address (P.Q. Box Number is Nol Acceptable)
SUITE 104 Sulte, Apt. #, Elc.
BAY HARBOR FL 33154 5 ‘i’éalt: P

rparation, am famltiar with &nd accept the obligations of Section 607.0505, F.S.

o 5]15\% )

O AGENT MUST S1GN~ o

10. |, belng appointed the regisierad ag:

Signature i
Reglsterediggent ____

—_————Ts

11. Does this corporation pay any intangible tax to the {See other sida far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No B/ on intanglblo tx.)

12. 1 cerlify that | am an officer or director or 1he racelver or trusles empowered to execuls this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has boan eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal sffect as if made under oath,

’b\’b\ [30,) 89|-%200

SIGNATURE:

AE OP-EIGNING OFFICER OR DIRECTOR B Date Daytime Phone #

CRZEC4O (7/96)



