PLEASE READ ALL INSTRUCTIONS BEFURE COMPLE 1ING | HIS FURM.

APPLICATION ¢izas,  FLORIDA DEPARTMENT OF STATE
FOR‘ ~ R Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS F ”_ ED

DOCUMENT # M74446 00
1. Corporation Name acr 3’ AM 9-‘ 39

: SECRET,
A
FACETS £TC., INC. TALLUARA S L OF STare
x EEFLp
S RIDA
Principal Place of Business Mailing Address
TAMPA FL 33809 TAMPA FL 33809
us us V
If above addresses are incorrect in any way, line through incorrect information and enter corraction below.i; %, &8 E;:‘ ] ‘ ‘\ f \
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable PR T3 i T ate m———
To Do Business in Florida
Suite, Apl. #,etc. .~ .. .. Suite, Apt, #. etc. . _ —_ L _ . 03] 28’ 1988
5. FEINumber =~ —~ - - Applied For
City & Stata City & State 65-0050364 Not Applicable
8
: ; ) 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (17 DUt mb el

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
1Title(s.) 2 and/or Directors 3 Officar and/or Director 4 City f State / Zip
ST | BRIGMAN, MARLIN | 5831 BRIGMAN AVE * WIMAUMA FL
P JORDAN, STEPHANIE B 749 FORTUNA DR " | BRANDON FL
VP CUONO, SAL 14040 ELLESMERE DR TAMPA FL
1poon24d 72421 ——0
=117 2170 ==01Ed--1l T
Fhe#700, T sk 703, 75
8. Name and Address of Current Registered Agent 9. Name and Addréess of New Registered Agent
- N . Name N
JORDAN, STEPHANIE B Street Addrass (P.O. Box Mumber is Not Acceptable)
749 FORTUNA DR -
BRANDON FL 33511 Suite, Apt. #, Efc.
City ) ' State | Zip Code
» - FL
10. 1, being appointed the registered agen agiiliar with and accept the obligations of Section 607.0505, F.5.

pf the above named oorpo

N ad 4 o] [‘___\) ;7 3 .
Signature of — /,'1\ il = o> [
Registered Agent Z/"L(ld’ =Pl

3 s Date /D//C;‘/,‘f)()
- a4

( v
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of saction 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 qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trve and accurate, and my signature shall have the same legal sffect as if made under cath.

SIGNATURE:

CR2E040 {8/00)

0079650 AF



