" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5

- APPLICATIO

&3, FLORIDA DEPARTMENT OF STATE -
. A BT __ Katherine Harris T
FOR é =..” " Secretary of State FILED

REINSTATEMENT DIVISION OF GORRGRATIGNS 02MAY 31 AM 8: g1

DOCUMENT # P00000014183 .
1. Corporation Name - SECHE[AP.‘I’ Oic STATE

LDT OF SOUTH FLORIDA INC. TALLAHASSEE. FLORDA

Principal Placa of Business Mailing Address
469 N FEDERAL HWY STE 105F 4699 N FEDERAL HWY STE 105F “ ”l "“I“ | l I | I‘ l
POMPANO BEACH FL 33084 POMPANG BEACH FL 33064

REMSTATEMENT 02

\ above addresses afe incorrect in any way, fine through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Fiorida 2000
Suite, Apt. #, etc. Suite, Apt. #, atc. 02/04’
= 5. FEI Number Applied For
Gty & State oo +{-Clly & State oIl . T :é_'.i)"r?'()"(b”j‘ 9’*}('12‘_,_‘“-"_ Not Applicable
_ _ 6. ’ AT Acid ee required
2P e | —COUDTY. Zip — |- Cauntry CERTIFICATE OF STATUS DESIRED" or u Certificate 0
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Narne of Officers Street Address of Each ) )
1T|lle(s) 5 and/or Directors a Officer and/or Director 4 City / State / Zip

LWL f/) 3306Y

fres,| Ldward 3. C’on/,vc,//[w 2133 AME 415/’4 s T

M

400005 ToE2hd——

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name )
p oW1 -
JOHNSON, GILA I sgrmg;ie::;.ofsoiumberisﬂm Acceptabte} ———
| 5881 NEABAVE#I— — —— - Y697 pb fodepal HwyY
[—FT-LAUDERDALE FL" 33334 - - = ——— ———~{~Buitar Apt—#;Etc: — :
A S7TE sos5~F
City State | Zip Code
Pompars [eanikh FLI3306%

[y

13,
A J08. TS5 serde. T

r
10. |, baing appointed the registered agent of the above nam rporation, am familiar with and accept the obligations of Section 607.0505, F.5.

4//0,/0%

WL

Signature of
Registered Agent

} ’ REGISTERED AGENT MUST SIGN

. T
11. t 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 when filing

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _Cooli N LY R

aj//a /0D 95y 288

Date /7 Daytime Phone #

SIGNATURE AND TYPED CVPRINTED NAME OF SIGNING OFFIW Oft DIRECTOR

CR2E040 (B/01)




