T PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.
s EASEREAD ALL INSTRUCTIONS BEFORE COMPLETINGVED

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Katherine Harris H’\ﬁi D
o Seacretary of State -
_HREINSTATEMENT DIVISION OF CORPORATIONS 390CT 27 A 10: L5
DOCUMENT# | 34768
1. Corporation Name SECHE'IAW{’ 0 sSiAakE

PUBLIC PRIVATE PARTNERSHIP, INC. TALLAHAGSSE, FLORIDA

Principal Place of Business Mailing Address

215 SOUTH MONROE ST 215 SOUTH MONROE ST j
SWITE 130 SUITE 130 ‘
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

It atiove addresses are incorrect in any way, line through incorrect information and enter corraction balow.
2 New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date ) ted or Qualified
To Do Business in Florida

Suite, Apt #, Bl Suite, Apt. #, elc. ]
5. FEI Number Applied For
City & Stata City & State ‘ Not Aopiicable
[ Zip Country Zip Country s S8 75 Akttt Fue e el

CERTIFICATE OF STATUS DESIRED Ji1

for o Cetite ate of Statas

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

Name of Officars Street Address of Each . .
1T|tle(s) 2 and/or Diractars 5 Officer and/or Director . City / State / Zip
—1
P COLLINS, ARTHUR R 501 BLARSTONE ROAD, #3021 TALLAHASSEE FL 32301
iy 9000030296892
= I CIF I =~
BRREPSR, 7S kkkwTRB, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent i
I Name g
COLUNS, ARTHUR R Streot Address (P.O. Box Number Is Not Accepiable) 2
501 BLAIRSTONE ROAD, #3021 P
TALLAHASSEE FL 32301 Sulte, Apt ¥, Ete.
City State | Zip Code
/i ./ FL

10. 1, being appointed the r

Signature of
Regislerad Agent

REGISTERED AGENT MUST SN

BRI o [0-26-9 G

11. 1 certity that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further cerlify that when filing
this reinstalemant application, the reasan for dissolution has been eliminated, the corporate name salisfies the requirements of geclion 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.G7(3)i). F.S. The infermation indicated
on this application is true and accurate, and my gignature shall have the sama legal effect as if made under cath.

SIGNATURE:

A lo-2664  85¢-56/-0762

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINT




