PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPIACATION 4%, FLORIDA DEPARTMENT OF STATE
FOR gy Katherine Harrls FLED
'\ EHA Secretary of Stale
RE lNSTATEMENT =y DIVISION OF CORPORATIONS
990CT 25 PH 5: 26

DOCUMENT # (G44399

1. Corporation Name SECPET,. f—n’ Oi" STATE
Principal Place of Business Mailing Address

o o A A
2885 TAMIAMI TRAIL 2885 TAMIAM) TRAIL

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052 IRE'NSTATEMEN

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date | ted or Qualified
To Do Business in Florida m”wa
Suite, Apl. #, elc Suite, Apt. #, etc. w
5. FE| Number Applied For
City & State Tity & State 68-2306765 Not Avplicabla
- €.
2 Country zp Country CERTHFICATE OF STATUS DESIRED [J
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
Trtle(s) 2 and/or Diractors 3 Officer and/or Director ‘ City / State ! Zip
1
P JARRAH, MAMOON 2835 TAMIAMI TR PT CHARLOTTE FL
1 =
-1 1 /02/93--01090-~-008
aoesk 0
8. Name and Address of Current Registered Agent 9. Name and Add of New Regi d Agent
Name
4 + M, MD. Bireat Address (P.O. Box NUmber i Nol Acceptabls)
2885 TAMIAMI TRAIL -
PORT CHARLOTTE FL 33952 Sulte, Apt. ¥, Eic.
 Chy %II: Tip Code
. ]
10. |, being appointed the regisitipt gfjor tihe bqg i’ﬁamed corporation, am familiar with and .w-pt the obligations of Section 607.0505, F.S.
Signature of " i / : " : : /
Rggislered Agen - Date la/lé’ §7
ey REGISTERED AGENT MUST SIGN
7
11. | cerlify that | am an officer or dlrel:tor or the receiver of trustee smpawered 10 executs this spplication as provided for in chapler 807 or 617, F.S. | further certiy that when filing
this reinstatement application, the reason for dissolution has been eli d, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.S., the! all fees

owed by the corporation have bsen pald and the names of Individuals listed on this form do not qualify for an exemption under section 419.07(3Xi), F.5. The information indicated
on this application Is true and acourste, and my signature shall have the same legal effect as if made under osth.

SIGNATURE:

Jolitfay

Daytime Phone #

CR2ED40 (8/99)




