PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM. /.3
“ APPLICATION gty FLORIDA DEPARTM TE

cum S FILED

W e | OF coRADRATION

DOCUMENT # () 3000 97FEB - AMII: |

1. Corporabion Name N SECF‘ET'\HY D... STATE

(o tf Tedin q o£ Caccabelle, TAC TALLARASSEE FLORIDA

Principa! Place of Business Mailing Address . HD DD DED ? B?BB“ -
-02/05/97--01078--005

HC'Q box ?/ gg 62)( ”/ 35 2*%3?3.?5 KERR373, 75

r
Cd(’“ﬁ»"tlﬂé’j/f /FLSQ.R 2. 2 m {3{’5322’

It above addresses are incorrect in any way, ine through incerrect information and enter correction below.,
2. New Pancipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified g/ (

-

To Do Business in Fiorida

Suite, Apl. ¥, elc Suile, Apt. 4, elc.

5. FEI Numbaer Applied For
Cily & State Cily & State 59 -—-—Q c;é 733 (2 Not Applicable
& 55 Additionat Foe required

Zip Gouniry Zip Counitry GERTIFICATE OF STATUS DESIRED [

for a Certiboale ol Status

7. Namaes and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Name of Oificers Street Address of Each
Title(s} and/or Direclors Officer and/or Director City / S1ale / Zip
2 3 {Do NOT Use Post Ofice Box Numbars)

o lwilham e Ppe. PoBox 1336 WA (Cacrabetle, TC

570 | Ceorge T,z |Polox 4] 77 |fooctis] S
Vo #Cnét,/ gf’ﬂjd Po X le ﬂ//ﬁz F7FF€ jr4L

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
. N — Name
e
William £ 07
Straet Address {P.0. Box Number is Not Acceptable)

fh"o\ E'OY /) / Suite, Apt. #, Elc.
’ 3 2 1 City State | Zyp Code
C&(M(a{ll{‘ FL‘ 32 [ hig T

bove named corporate accepl the obligations of Section 607.0505, F.S.

10. |, being appointed the regisipragsigent of th
Signature of W ‘9/.... ?7
Registered Agent ™ o /g Pl S ﬁ.%‘é——‘ Date s

REGIST GN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes[_] No M on intangible tax.

CR2E040 (12/96)

12. 1 certify that | am an officer or director or the receiver or trusles empowered to exacute this application as provided for in chapter 807 or §17, F.S. | further certify that when filing
this reinstaterment apphication, the reasan lor dissolution has been eliminated. the corperate name salisfies the requirernants of section 697.0401 or §17.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on 1his torm do not queliy for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accuratg, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: { %{{K a2 1 @;f:ﬂj M az"uf’// m Vé‘%;qv







