FLORIDA DEPARTMENT OF STATE

___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
. FOR S;ndrat B. M:;ttz?m F,"
ecretary of e a
REINSTATEMENT X DIVISION OF CORPORATIONS : E L‘ E D
DOCUMENT # 278360 98DEC 11 PHIz: 339
1. Corporation Name
: SECRETAR
INDUSTRIAL CORPORATION OF AMERICA TALLA HASSEE.FFE&%!};J—A
o ’“‘D!Z!DD""‘? 1S4398—~—10
: —— == S 95—-010 G-~{J3 -

i imlr
REINSTATEMENT 43

If above gddresses ara incomect in any way, line through incorrect information and enter correttion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorparated or Qualifled
To Do Business in Florida
Silite, Apt. 7, ete. | Sulta, Apt. %, eto. - i . 02/10/1964
5, FEI Number Applied For
Cliy & State City & Stata NOT APPLICABLE | | Not Applicable
- e - . 6 - G-
ap Country Zp Country CERTIFICATE OF s7ATUS DESIReD [ SeSNerieraged

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁt corporatlcns must list at least 3 dlrectors)

Nama of Officars - Street Address of Each -
Tifle(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D PETERSON, DONALD N. 4801-NA-ZAHAVE MIAMFFL
123 PrntT YIEW Le. borspeot Lo 32129
VD HALLIBURTON, JOHN JR. 480-NW-TH AVE ol MIART L
. SAnE s
D PETERSON, FRANK JR 430 NWZFHH-AVE
g Shme MIAMLEL- [
. Lo 210w L 2 Tepee B B S ool B i B |
AR AN A B N A el AR
~12/18,538~-0101 5004
- pkaD13. 75 swssDlE Th
~ 8. Name Snd Address of Current Registered Agent 9. Name andrAddress of New Registered Agent
Mame
. R saln [E A SoN, TRUTEE

PETERSON, DONALD N. MQJJ Sireet Address (P.O. g;J{Number is Not Accaptable) Z

4801 NW 77TH AVE — > Sh (1T Foimwi” ViEW KK

MIAMI FL 33166 BLLST s Suits; Apt. #, Eto.

boNEwa2l
City State | Zip Code
, ) - Ji7297
10. 1, being apza te Foove named corporation, am famillar with and accept the obligations of Section 807.0505, F.S.
7| smeesion, 1 URE REQUIRED w0052

V REGISTERED AGENT MUST SIGN

CR2E040 (9725)

{See other side for information

11. This corporation owes or has paid the current year _
Intangible Personal Property tax due June 30. Yes X3 No L on intangible tax.)

12, ) cerlify that 1 am an officer or director ar the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasarn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
awed by the corporation have been pald 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

ignature shall have the same legal effect as if made under cath.

on this application is true and accurate, and my.4
74 54 o> 869-6/FF
i ;LJRF RE l”RFE st 2e-5E

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




