' A

2005 FOR PROFIT CORPORATION ”
REINSTATEMENT 5 A,

T ) 7,

DOCUMENT # P04000153217 e 4, <<<\O
1. Enlity Name ( 3

SECURE HOUSE INC. 4. ¢ p

ey g
Jou 2

Princi . e Q, /"\ - 0&
rincipal Place of Business Malling Address / ..:..; )

5248 CLUSTER OAKS COURT 5248 CLUSTER QAKS COURT (4/}6')/(

JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

.g!
ol T

-SukerApt-#reo——  — - - -SulteTADTT R eI 10202005  REIN-P CR2E098 (8/04)

City & State N ity & Sjate 4. FEI Numb: Applied For
Cenlle, B [ YiEonmlle £L [0 USR5
ga‘ﬁlﬁ' &M %’%‘ZS:( my\/a’l’ 5. Ceriificate of Status Desired a ?i'gsq::?:;"om’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARMBRUSTER, BRIAN R
5248 CLUSTER OAKS COURT Street Address (P.O. Box Nurmber is Mot Accepiable)
JACKSONVILLE, FL 32258

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

N omigalw 0 AMM/\/S <
SIGNATURE 4 ﬂ [ QJ ZCC[O :

Sigralure. typed or urlnled‘.'\"ame‘a registered agent and tilla it spplicatte. (NOTE: Registered Agent signature riquired when reinstating) OATE

FILE NOWI!! FEE 1S $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD O velete TITLE [ change [ Addition
NAvE ARMBRUSTER, BRIAN R NAME SGDOE 2443059
STREETADCRESS | 5248 CLUSTER QAKS COURT STREET ADDRESS 1 2 aJ‘EH‘,JDS__D-l i]ﬂg—"ﬂﬂB *‘*?QD DU
arv-si-zp | JACKSONVILLE, FL 32258 CITY-ST-2P AL U,
TLE v [ Delete TIMLE ag' [ Adaition
HAME SIMONS, JAMEY NANE ‘ Y}\NENT
STREET ADDRESS | 5248 CLUSTER QAKS COURT STREET ADDRESS E“N%TA B =
CITY-ST-2ZIP JACKSONVILLE, FL 32258 Ciry-57-2ip
TITLE 7 Delete TITLE N [ Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
Y
CITY-ST-21P CTY-51-21P 7. Ackens iit‘j: 2 9 ?ﬂﬁ%
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Criy-1-2p
TITLE O Delete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cedtily that the information supplied with this filing does not quality for the exemption stated in Section 119.0?;3)( i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:&:ML"@A/\/\M}' iz zee oS ol 2a74m
HiNATURE AND OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




