PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENS OF STATE

A

.'APPL-ICAﬂON *..Kathérine Har;is =P
- FOR Secretaly of State F”'ED
REINSTATEMENT DIVISION OF CORPORATIONS 02 AUG 15 A 1 44
DOCUMENT # P00000089475 '
1. Corporation Name SECH w.w »hF STAT

ALEXANDER M. CLEM, P.A. TALLAHARHE FLORIDA

Principal Place of Busingss Mailing Address
SUITE 1600 SUITE 1600
ORLANDO FL 328024979 ORLANDO FL 326024979 _ OO0 riss
-08/16/ DB-—UIBBI——UGb
If above addresses are incorrect in any way, line through incorrect information and anter correction below. . : *‘***300 . BD ****BUU " DD
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Flerida f2w0
Suite, Apt. #, elc. Suite, Apt. #, etc. 09/20
- 5. FElI Number ___ - —| =] Applied For- -
City & State Cily & State 597677 15 0 7 Not Appiicable
' R - R
i — - [E—— i —— - I S ~ - —_ $8.75 Additional Fe d
| &P - Country e Country CERTIFICATE OF STATUS DESIRED () AAAMAN sféf:t‘:,';e

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

s | P 3 S st v 4 Gy /5o 2
D CLEM, ALEXANDER B 20 NORTH ORANGE AVENUE #1600 ORLANDO FL 32802
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name =
S R P U U U —_ - {8
DAVEY, CATHER'NE E_ESO. Street Addtesls./(bo. Bax Nurr]ber is Not Acceptable) ‘ O 5’5
ABLOONDUT-PLAGES. 151 VITE 280 &
T SUE T T ) - SUH?TA’EJL'#TEIE— A At o
MAHLAND-FL-32754 .
Ci State Code
‘ MAITLAND TREZE =R

10. |, béing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

7!2] 02

REGISTERED AGENT MUST SIRN /

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.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 true and accurate, and my signatura shall have the same legal effect as if made under oath.

'SIGNATURE: &Maﬁe@v\—- %@\ - /L/d T (vrypf20-7 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




