APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
.t Secretary of State st & S oo
REINSTATEMENT DIVISION OF CORPORATIONS . ?ﬂ I L. E D

DOCUMENT # 838449 000CT 23 AMII: L6

1. Corporation Name

SECRES AEY OF S
RESOURCES, APPLICATIONS, DESIGNS & CONTROLS, | AL AR Y FLER A
C
—Principal. Place of Businass e oSMalling Address . . et e
LONG BEACH CA 0805 LONG BEACH CA 90905
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINST A "_- a ,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬁed w.‘
To Do Business in Florida 05“9[1977
Suite, Apt. #, etc. Suite, Apt, #, etc.
5. FEI Number Applied For
City & State City & State 95-2548788 Not Applicable
Zip Country Zip Country 8 $8.75 Acditional Fee required [ !
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status . SR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WALDMAN, J. DONALD 16415/5 AVALON BAD fGARDENA CA
- : 3220 E. 59TH ST LONG BEACH CA
v WALDMAN, J. DONALD 1B415/5. AVALQN BLVD WP?M £/
PSS . N 3220 F. _59TH ST e LONG NEACIL,. CA . =
D WALDMAN, MARILYN 116416/9. AVALON BIND/ /GARDENK CA/ s
3220 E. 59TH ST LONG BEACH, CA I
TOOOD2ASEAST——8 |
rpa 11407 Son=—r11140--(114 [
wapk TS0 00 TS0, 00 |
—45—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent v
L Name : g
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) § : :
1200 S. PINE ISLAND ROAD g
PLANTATION FL 33324 Suits, Apt. #, Etc. ]
City State | Zip Code
FL ;
10. |, being appomstered age of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. &l
LT (D 5 -TARACOFERTY (279 'O{- /
s:‘:i's;z::::;’;gm ML (R (T spbcial Asiobr comari i) S ome 2 IGO0 i

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing LN
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees i
owed by the corporation 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 true and accurate, and my signature shall hava the same legal effect as if made under oath,

o SO TISaE AL WaL Ditan ’%?foo 2, 15723

s:GNAWRE AND TYPED 011 PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "Date’ Daytime Phone #

SIGNATURE:

o e she WESi e W e o

0100208 AF




