' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| « APPLICATION 8% o
FOR @ 1 FLORIDA DEPARTMENT OF STATE :
REINSTATEMENT &% DIVISION OF CORPORATIONS FILED
DOCUMENT # 293000028474 (%) 99 SEP 17 AHI0: 01
1. Corporation Name
: SECRE Ao ui STATE
B A, Flyneee, TAC TALLATIASSEL, FLCRIDA

Maihng Address Principal Place of Businass

165AR T PACE Nt 16533 U A et
LOXAHATOHEE, FL 33Y 70 FOXMFTOIIEE, #Z 3347

Jes
- REINSTATEMENT 20 sp

If above addresses ara incowrect in any way, line Wrough incorrect information and enler corrgction bealow. NOT-WRITE IN THIS SPAC

2. New Mailing Addrass. If Applicable 3. New Principal Olfice Address, Il Applicable 4.” Date Incorporaied or Quaiiliad
To Do Business in Florida
_Suirc, Apt H, etc. : Suile, Apt. ¥, elc
B 5. FE} Number Applied For
City & State Cily & S1ate ‘ 6_-. OF0L ‘-{ ?3 Nol Applicable
6.
Zip Country Zip Country CEATIFICATE OF STATUS DESIAED ) RERAOMA S

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must Jist at least 3 directors)

Name of Chiicers. Stroet Address of Each
Tle(s) and/or Directors Oilicer and/or Direclor City ¢ State / 2ip .
1 2 3 (Do NOT Use Posi Office Box Numbers) 4

D |Brebren A Feiwete 16528 T PLAtE daem| LoXaddTiEE L2 I3Y T2

-09/23/95--01065--015
k900, 00 k900, 00

8. Name and Address of Current Reglstered Agent 8. Hame and Address of New Reglistered Agent

Apssend A Fanite ane
TR U7 el Ao

MM#ﬁfc/éé/ /é 33(/7é Suite, Apl. #, Etc.
K

10. 1, being appainied Ihe registered agenl of the above named corporalion, am familiar with and accept the obligations ¢f Saction 607.0505, F.S.

Signal of ?
Régictared Agent AM&&_Q_ /ﬁ%{é« Date ?75 ;
REGISTERED AGENT MUST SIGN

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box { ] adaional miormatn)

Street Address (P.O. Box Number is Not Acceplable)

CR2EN4D (6/94)

State | Zip Code

12. Does this corporation pay any intangible tax to the (Sea oher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E’ No D onintangitie tax.)
13. I do hereby certify that the information supplied with this filing is volunlarily furnished and does not qualify for the exemplion staled in Section 118.07(3}(k), Florida Statues. I re-
- Iease the Division of Gorporations fram any liabilily of non-compliancé with Sectian 119.07(3)(k} in the event 1hai the inlormation supplied is deemed exempt from public access. |
certfy that | am an officer or diractor or the receiver or Irusiea empowered 10 @xecute this application as provided for in chapter or 617, F.S. | further certify Ihat when filin

this reinstatement application the reason for dissolution has been eliminated, the corporale Name salisfies (he requirements of section 607.0401 or 617.0401, F.5., and that al
tees owed by the corporation have been paid. The infarmation indicaled on this application is rue snd accurate, and my signature shall have tha same legal elfect as if made

under oath.

SIGNATURE: %fo 4. ﬁ‘_‘gf_&“__ﬁ o PADFF G P25 ]
) S NATU_HF AND TYPED OR PRINTED RAME SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




