PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmf
FLORIDA DEPARTMENT OF STATE

APPI;:ICQTION Katherine Harris FIL D
FO Secretary of State ' o
REINSTATEMENT DIVISION OF CORPORATIONS GO HOV 1 5 AH lU- 52

DOCUMENT #  P93000005585 ' i OF SIHE
1. Corporation Name TSECRE ASSEE, FLW

OPM #1, INC.

Principal Place of Business Mailing Address
SARASOTA FI, 34231 RIVERVIEW FL 33568
us
If above addresses are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01,19“993
5. FEI Number Applied For
City & State Chy & State 650386973 Not Applicable
8 N .
i i ’ $8.75 additional F d
Zlp Country Zp Country CERTIFICATE OF STATUS DESIRED [] st i
]

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

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officar andfor Director 4 City / State / Zip
5 !
D GREEN, DAVID § 5620 CRESTHILL DR TAMPA FL 33615
LN 23 1 e ——
—liflrsuu~—n1n 51102
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FERANDEZ* JOSE Street Address {P.O. Box Numbser is Not Acceptable)
7211 N. DALE MABRY HWY
TAMPA FL 33615 Suite, Apt. #, Etc.
City State Zip Cods
10. |, being appointed the registered a of the 7% naj corporatlon am fapriiarw |th and accept the obligations of Section 807.0505, F.S.
Signature of G DD DL r P i } / /
Rggistered Agent VA (( l\l siw r ! Y J_.ébtﬁ-l-;‘ L Date /7 [0 Jo

//_ REGlS‘\‘E’Rﬁ) AGENT MUST.SIGN /

1
A7 11. 1 certify that | amﬂwicewer or trustae empawered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§_, that all fees

owed b rporation.have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The mformatlon indicated
7s application is trus and accurate, and my signature shall have the same legal effect as if made under oat
P

)ﬂw héfeeﬁ 8/3 Y17

/7 / / Jt/gé

/ Date / Daynm hnne

CR2EGAQ (B/00)




