..PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 ST

Ll

gl ¥ T 4
FLORIDA DEPARTMENT OF STATE F | § . E D
Secretary of State

DIVISION OF CORPORATIONS 09 JUN26 PM 2 47
SECREIANY OF STATE

DOCUMENT #  PO0000000 (38 TALCARASSPE BUOHIDS

1. Corporation Name

The Secuniry Geoup  Tuc.

78

L

10015 Y3401 1

2. Pri?;l Offigg Address - No P.O. Aaox # 3. Mailing omc?ddress A_v 0B6/26/09-~M0O02--018  #508. 75
[ URFSDE Avenut 17 SuerSide R ML ERIES 1112;0& ~
Suite, Apt. ¥, slc. Suite, Apt. #, etc. | |NSTATEi ‘“‘“-%q mé‘_g_,

4. Date Incorporated or Qualified

City & Sial o To Do Business in Florida Zwo
i SF. Augustive. Fl. éﬁ ’a“*ﬁ‘*gj‘m‘ M R 31013 |

Zip Country ! Country S. ) X
3209 USA | " 30000 b{f A sernrcar o s cesne [ ARSI

.

7. Namo and Address of Currnnt Registered Agent

eme b T '[/I"\O MCOM mThe reinstatement fee is imposed, except in
circumstances which the entity did not receive

sueemddres{mo Boglu bris Not Acoep the prior notices. By checking this box, you
ua _S-lD?. \LU-((AE are certifying the prior notices were not

Sulta, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City Af State Zip Code
. Auguwshint FL| J2084
8. 1, being appointed the lledlslerad agent of th named corporation, am familtar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . / /
Registered Agent / Date 6 7"( 04
RPGISFERETS AGENT MUST SIGN
-

9. Nemes and Street Addresses of Each Officer and/or Director {(Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each .
Tilles Officars and/or Dirsctors Officer and/for Director City / State / Zip

DSy | 7. 5. T howmSen 157 S;q‘[) ady Auvd 4. )éz(am. e ”(:l 22084

T 10. ! cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 contained in Chapter 119, F.S. The information indicated

an this applicatlon is true and accurate, and my SQMW
—
SIGNATURE: . S “ThowGoe Coté:/OG [ Goy- D0 5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime: Phona #

> [




