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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP!#gngON Katherine glarriss
: Secretary of State E‘f_‘,' g ﬁ F: n
RE'F‘STATEMENT DIVISION OF CORPORATIONS P A
DO&UMENT # 308796 SINOV |5 FM 6: I
1. Corporstion Namse
SECAL i uk BIATE
ORIGINAL EQUIPMENT, INC. TALLARASEL ¢ FLORIDA
Principal Place of Businass Mailing Addrass
hireln herdoo I 0 G
VENUS FL 33960 VENUS FL 33960
us Us
It ahove addresses are incorrect in any way, tine through incorrect information and enter correction below.
Ww Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date| ted or Qualfied
To Do Business in Florkda mm“%
| Suite, Apt #, elc Suita, Apt. #, etc. T
. umber Applied For
Gty & State ity & State 59-1153618 Not ;w"um
— n 6. i | DERYRITIIEeS
2p Country o Country CERTIFIGATE OF STATUS DEsiReD ) MNARATARHIR N

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist at least 3 direclors)

Name of Officers Street Address of Each
. Title(s) b, and/or Directors 3 Officer andfor Director ‘ City / State / Zip
pp STOKES, ROBERT D. 308 JACKSON ROAD VENUS FL 33860
| DVST | STOKES, EDNA M. 610 SAGINAW AVE. CLEWISTON FL 33440
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8. Name and Address of Cutrent Registered Agent

8. Name and Address of New Reglstersd Agent

Street Addrass (P.C. Box Number is Not Acceptable)

Name
STOKES, ROBERT D
45 STOKES RD
VENUS FL 33960 Suile, Apt. #, ELC.

CR2E040 (3/99)

City

iato Izlpcode

Signature of

e
10.71, baing appointed tha registered agent of the aﬁ namgdd corpgration, am fgff
Registered Agent

2z

accapt the obligations of Section 607,050, F.5.

P
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ﬁ!@FTEﬂED‘AGENT MUST &
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this reinstatemant application, the reason for dissclution has been eliminated, the

11. | cerlify that | am an officer or director or the recsiver or trustee empowered to executs this application as provided for in chapler 807 or €17, F.S. | further certify thal when filing
name salisfies the requirements of section 807.0401 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 nol qualify for an exemption under section 119.07(3)i), F.S. The informaticn
on this application is true and accurate, and my signature shall have the same lagal effecl as if made under oath.

Indicated

SlG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0L 1.




