PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
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1. Corporation Name
SECKE1: i' F STATE
Principal Place of Business Mailing Address
™ i o A R
EDGEWATER FL 32141 EDGEWATER FL 3214
us us
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 Office Address, H Applicable 4, _?_nsg e h?b?i::lm’d
(]
Suite, Apt. #, etc. C Suite, Apt. #, elc. T e wﬂ}‘”m
QtZé Ll AL . m - FEIN Applied F.
—&g & Sta r Citys& Sﬂlate < m‘m Not Appﬂ:lrbh
?m\/rNH 8696‘1 2 _ 3
'9 32 , 69 CounlryL Urlh Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
[ Nams of Officers Street Address of Each
Titte(s) 5 and/or Directors 2 Officer and/or Director ‘. City / State / Zip
PT | KAYAT, ROBERT A 2008 DUNE IR NEW SMYRNA BCH FL
co KAYAT, ROBERT A. 2006 DUNE CIR NEW SMYRNA BCH FL
L .
vsD KAYAT, ERNESTINA D. 2008 DUNE CIR - = | NEW SMYRNA BCH FL
L :
1 ODLOSUdLSSB——bL
-11/16/93--01083--016
800002046258~

/16/93--01089--017

nF\NSTATEW

CR2E040 (3/99)

h 8. Name and Address of Current Registered Agant  ° 9. Name and Address of New Registerod Agent
KAYAT, ERNESTINA D - :
Etreal Addres? (P.D.
4100 US HIGHWAY 1 SOUTH cdone Cr
EDGEWATER FL 32141 Suile, Apt. ¥, tc
[Ty, State | Zip Gode
CHeHEL| 32169

10. |, being appointed the registered agent of the above named corporatign, am familiar with and accept the obligal of Section 807.0505, F.8.
Signature of ” / ‘

Registered Agent ﬁ//- : Date _d- /I' 99
REGISTERED AGENJMUST SIGN

11. | certity that | am an officer or director or the receiver or trustes empowaered o execute this applicetion as provided for In chapter 607 or 617, F.S. | further certlly that when filing
this reinstatarnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirsments of saction 807.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals Nsted on this form do not qualify for an exemption under section 119.07(3)1), F.&. The information indicated
on this application is true and accurate, and my signature shall have the same legal effeci as if made under cath.
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Daytime Fhone ¥

—




