PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION. #‘T*% FLORIDA DEPARTMENT OF STATE

L de Jim Smith -
FOR . \‘g’f: i Secretary of State FILED
RE!NSTATEN% M DIVISION OF CORPORATIONS

DOCUMENT # F01000006011 02M0Y IS5 A4 9: 41,

1. Corporation Name ODETALY T ©
ASECUREAMERICA INCORPORATED A STATE

Principal Place of Business Mailing Address

it A A
EDEN UT 84310 ' EDEN UT 84310

It above addresses are incorrect in any way, line through incorrect information and enter corraction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

3322 abEIver Dr. Y ) 22 Neo , Rwer D, To Do Business in Florida 1 1[19[2001
Suite;Apt. #; ate™ Suite, Apt#, ete” STt : it .

5. FEI Number Applied For

City & State City & State 87-0685310 ! Not Applicablg

Eden , Utah __Ed-en, wtah y = )
Z'§ 4310 Counwu_s A Z'pgqa 10 C°”""as A CERTIFICATE OF STATUS DESIRED L] [t
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at teast 3 directors)
e | s i . et Sr e . oty 5tt01 25

P FERRIN, LYNN 9209 SUMMER BREEZE COURT CLERMONT FL 34711

v BUTLER, CHUCK 9209 SUMMER BREEZE COURT CLERMONT FL 34711

S FERRIN, MARK 3361 RIVER DRIVE EDEN UT 84310

T FERRIN, CHERYL 3361 RIVER DRIVE EDEN UT 84310

ZOOODINZI TR
NAS/P2-~01055--0018 #1350, 10
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- e = R r—— Name S - - e T meeel
FERRIN, LYNN Ferrin, Lynn TEERS | oY Bghlan, Ak

wmmm q 20 ? S'u -c--Emzz, Gf Street Address {P.0O. Bax Number Is Not Acceptable)
o i - BV Lral ,oEl AR NAA T,
/GWMOM' RLLsTYY e fnont 3 . 3471 Suite, Apt, #, Etc.
State | Zip Code

" Bdsemn. i £

10. |. being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

N .
‘ SOLD RN ARE: REANT EOES AN IR
Sapauest mmm =2dIRED o 20 [28/02.

(| < AecKTErEjaceNT MUST siGN

LY

11. | certity that | am an officer orWor the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.8., that all fees
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 have the same legal effect as if made under oath.

SIGNATURE:

{RGIAn T Ferrtn  10/23 /o2 qaf—ye;,f:gé‘,‘.

CR2EQ40) (8/02)

X ! 4 v
SIGNATURE A D\ PEl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




November 5, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

To Whom It May Concern:
This letter is being sent to advise you that AsecureAmerica Incorporated, a Nevada
corporation, doing business in Florida as a foreign corporation, never recelved the

required mailings to keep AsecureAmerica qualified-to do business in Florida.

Please note the new address for our principal office address on the Application for
Reinstatement.

I am enclosing a check in the amount of $150.00 as required.

Thank you,

Sincerely yours,

Lynn¥errn
President
AsecureAmerica, Inc.




