PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION .. @& FLORIDA DEPARTMENT OF STATE o /(./
o FOR ” Glenda E. Hood ’

Secretary of State
‘H'E'J'_NSWEM ENT DIVISION OF CORPORATIONS
DOCUMENT # PQ2000084122

1. Corporation Name

SECURE CONTINUITY PLANNING, INC.

Principal Place of Business Mailing Address

OLDSMAR FL 34677 OLDSMAR FL 34677

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Gffice Address, If Applicable 4. Date Incorporated or Qualified
) ’ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 08l02l2002
5. FEI Number Applied For
City & State ) : “Cly & Stale - - Z 2IFC 43FC Not Agplicabls
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | sbsmnied o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}

o | e ot S e 4
D CLARKE, RICHRD J 1780 CAPTIVA DRIVE OLDSMAR FL 34677
D CLARKE, CLAIRE C 1790 CAPTIVA DRIVE CLDSMAR FL 34677

EB[W!Ei!’"A1£1a~§3 Ty

HAA TR~ 3= w10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narne
CLARKE, RICHARD J e ~ 7 ] Street-Address {P.O. Box Number is Not Accepiable)'-
1790 CAPTIVA DRIVE
OLDSMAR FL 34877 Sufte, Apt. #, Elc.
City .‘:‘:Ftalt: | Zip Code

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date / d/ < é/ﬂ\:f

Signatura of

Registerad Agep)

”
11. | certify that | am an officer or diractor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. { further certity that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nare satisfies the requirements of section 607.0401 or §17.0401, 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 exermption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

U 727
ehngd T CUBRKE / 2.

ITED NAME COF SIGNING OFFICER OR DIRECTOR ate Caytime Phone #

CR2E040 (7/03)




- - R

1790 Captiva De.
Olsmae, F 34677

787 4921750

2

25 October 2003
To Whom [t May Concern:

I am writing this letter of explanation to advise you that as.a new company I was
not aware there was a yearly renewal process, and that [ never received any such notice /
renewal application. Additionally, “The Notice of Administrative Dissolution or
Revocation” is the first correspondence that I have received to date. As per the
instructions I received when I called 1 850 245-6059, I am enclosing this letter, as well as
my $150.00 renewal fee.

I would like to thank you in advance for your understanding and consideration
regarding this matter.

Sincerely,

j
@ Clarke Jr

Clovs C Clonke:
Claire.C. Clarke . o o ..



