]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE g

APPLICATION Katherine Harris ’ : ‘
FOR Secretary of State F,LE-D
RE I NSTATEM ENT DIVISION OF CORPORATIONS

M2 .
DOCUMENT # H16256 02JUN21 AM 8: 19

1. Corporation Name - SEC{“ET;RHI’ or ST}\TE
Principal Place of Business Maiting Address

e T B O G
H r REINSTATEMENT o 02

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
;8]9 NW ’S‘ Srké{r ?8'9 Nw ‘6’ STQ!{" To Do Business in Florida m/13’1984
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
cim ita;t; e Gity r? Is:gtﬁf FL : 59-2461725 Not Applicable
Zip 22196 Country U< Zipba 196 COUSWS CERTIFICATE OF STATUS DESIRED (X 58',:,5, :g’;’:{;;’iﬂ:,'fjfgi’;:';e“
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oo | e cr e N 4 S
vD DE WITTE, KRIS 2820 LAKE DR MIAM! BEACH FL 33140
Q S
D VAN AcHTEREN, RAYMGND CCHOM MOEVEWE G 16 ANTWER P, BELEIVM | 9030
D |VAN LoovEREN, MARC € (HOUWNEN SSTRAAT ) ANTWER P, BEL 61vM) 2030
ELNOOSOIGEOT SS9 ——
06/ 27/D2--01010--020__
w000, 00 #4000, 00
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
2
SAWYER, EDWARD E. Street Address (P.O. Box Number is Not Acceptabie) . g
200 S. BISCAYNE BLVD., SUITE 4300 H=OOOOEDED99E5——7 |8
MIAMI FL 33131 Suite, Apt. #, Etc. e 21 /0~ UTU--1U1 ©
I k%, 15 sberesd 75
City State | Zip Code
FL

10. |, being appointad the registered agent of the abgve named corporation, am famijiey with and aceeptthe obligations of Section 607.0505, F.S.

Signature of ., L
Registered Agent I & AA 7 | (A A, :
g
= i

11. I gertify that | am an officer or director or the receiver or trustee empowered to executse this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminatad, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
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 siggature shall have the same legal effect as if made under oath.

Date M‘/. ZQI d/

SIGNATURE: _° . KRS pf WiTTE uf14for 305 468 Soio

SIGNATURE AND ftpen Wen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




