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. PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FOF{M

’ A F;PL ICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F_EL'{_.‘E_"D
’ Secretary of State )
REINSTATEMENT ‘3 DIVISION OF CORPORATIONS . 6 0EC 21 PR 3t 1{‘3

DOCUMENT # 0000 Lf??f] - R
1. Corporation Name SECri L— %LCR\DA

4 D
D /?mc;f':, B 7 58 Fne SF ] a.//%mp. /f//b,r o5

Principal Place of Business Mailing Address
88 PIngG ST S8 LI ST
AL YORK, Ay (0005 AL YR, A0y, L5
-/ - = 3 Dy o £
If above addresses are incorrect in any way, line threugh incorrect information and enter corrgction below,
2. New Principal Office Addrass, IT Applicahle 3. New Mailing Office Address, If Applicable -} 4. Date Incorporated or Quatified i
To Do Business in Florida L /
Suite, Apt. #, etc. Suite, Apt, #, ete, . _ Qé, 2 Z, ?fé
5. FEI Number Appiied For
Chy & State Cily & State ' 5 Z- 163650 o Not Appiicabla
Zip Couniry Zip Country " GERTIFICATE OF STATUS DESIRED [LY RAIOSrona bbby e
7. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporalions must list at least 3 dlrectors)
Name of Officers Strest Address of Each )
Title(s) and/or Directors Offlcer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

CD kl'.:fnkhdd','t chéaro'( P B8 Pine St , i //ﬁt’k P /L’_;! 10005
e Tn erneis . Kabert T 88 Fne St _ Ao /Iér/ﬁffo/ifjmj

R

71

17i/ ﬁ/ 7

8. Name and Address of Current Registered Agent " 9. Name and Address of New Registered Agent

Nam

CT Copornfion_Scpstess A

/2 ’ \Sou’:"Ll ?7“,3 Tqéym/ p J treet Address (P.O. EonNumberls NOtAmeEE?%?E%?_Elq*fgv
Suite, Apt. #, Etc. el D e e bl B L 1 A I i B Pl

Phitetron FL 33324 _ NS TE0, 00 %750, 0D
City Sléallf Zip Code

10, 1, being appeinted the registered agent of the above named carporation, am familiar with and accept the abligations of Saction 607.0505, F.S.

Signature of . : l
F!ggislered Agent M&Mﬂ&%&m Date 5\1&, qg
REGISTERED AGEQYUT MUST SIGN

11. This corporation owes or has paid the current year Y IZ/ (See other side for information
Intangible Personal Property tax due June 30. Yes[d No on intangible tax.)

12, | certify that | am an officer or directar or the receiver or trustee eimpowered to execule this apphcatlun as provided far in chapter 607 or 617, F S. | lurther cartify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, .S, that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exeption under section 112.07(3)()), F.S. The mformanon indicated
on this applicatlan is true and accurate, and my signature shall have the same legal efiect as if made under oath.

Brann Keach 174?/1( () drp —7LF .

D WAME OF SIGNING OFFICER OR DIRECTOR Dﬂytlme Phong #

SIGNATURE:

IGNATURE AND TYPED OR P

CR2E040 (1/98)




