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PLE/SE READ ALL INSTRUCTISNS BEFORE COMPLETING THISFORM:
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: MT Sandgz. Mogham D
' SecrgMyy of Btate
REINSTATE DIVISION OF GORPORATIONS g7 0CT 29 AW 11: 5b
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1. Corporation Name N ) SECP\ET#\R( 0 FLOS‘DA
Hacmpote D(easTEPC ‘ TRLAASSE
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- Prlncipal Place OTﬁusiness

Mailing Address

229 S Pxlg  Hedonpoce. Fi. 330

It above addresses are Incorrect in any way, line though incorrect information and enter corraction below.

2. New Principal Ofiice Address, If Applicable 3 New Maiking Office Address, If Applicable 4. Dale Incorporated or Qualified |
. To Do Business in Florida ‘] q 7
Sulte, Apt. #, atc. Suite, Apl. &, elc. Py ——]—
5. umber Applied For
City & State . Cily & Slate S’ Cr"' / 4 &—% 7 3 2.- Not Applicable

- il ‘ 6. ) ' $8.75 Additional Fee required
Zip Country Zip Country CEATIFICATE OF STATUS DESIRED

7. Names and Sireot Addresses ot Each Oificer and/er Direclor (Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s} and/or Directors Odficar and/or Director Cily / State / Zip
1 3 {Do NOT Use Post Ofiice Box Numbers) 4
APTs Loca
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i. ‘Hame and Address of Current Reglstered Agent 9. Name and Address of New HJgIZloredegéan
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DANIEL- BLUESTEN | g
Ve’ Street Addrass (P.O. Box Number is Not Acceptable) ugJ
3 ga 6 ? S w éé A Suite, Apt. #, Etc. g
Apr /566 |
Bod A qm.oﬂ Fi 3342? City i.“_lalt: Zip Code
0.4, balng appolnted the reglstered aggnt opdhe above named corporetion, am famliiar with and accept the obligations of Section 607.0505, F.S.
Ra s::;gr? ngenl _&dﬁ.ﬂq}j._g% : Date / (o) "/ o :U
redisfeERED N
11. Does this corporation pay any intangible tax to the ﬂ : (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes¥Z] No [ on intangive 1)
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SIGNATURMM’—” /O O“JI "V HE7-5029
R NATURE AND TYPED OR PRINT E OF §iG OFFICER OR DIRECTOR Date Daytima Phone #

12. | cenify that | am an officer or dirgctor or the receiver or frusiee empowered to axecule this application as provided for in chapter 607 or 617, F.8, | further cenlify thal when filing
this reinstatemant application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation 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 frue and accurate, and my signature shall have the same legal eflect as if made under oath.
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