PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPUCAT‘ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Sacretary of State FHLED

DIVISION OF COHPOﬂATIONS
S DU, e [ \

' DOCUMENT #  P93000006135 98 JUN30 AM 853

1. Corposation Name

SECHE
HQZ, INC. TALLAHASSEE, FLORIGA

Principal Place of Business “"Malling Address

6319 INTERNATIONAL DR, 6318 INTERNATIONAL DR. |
ORLANDO FL 32619 ORLANDO FL 32819
If above addresses are incorrect in any way, line through incorroct information and enter correction below. EhEINSTAm

L)

2. New Principal Office Addross, T Applicable ™ | "8 New Mailing Office Addréss, I Applicable 4. Date Incorporated or Quaiified '
To Do Business In Florida 01’2 1“993

Sults, Apl. #, elc, T T suite, Apt. ¥, etc.
5. FEI Number Applisd For

Gty & Staie I iy & St 59-3160862 PR

. [P [P S _ 6. .
zip LC"”“"" o ] Country CERTIFICATE OF STATUS DESIRED []
7. Names and Strest R&d;;ssas of Ea‘a'\'dﬁr{c'e'r andf(;r D[r;él;r (Florida nanprelit corporations must list al least 3 diractors)

I Nag}e ol[)OrI'icers Slriaat Addressgl Each iy [ Bie ) 2
TH and/or Direclors ice and iracto| i tate / Zi
1 ols) 3 {Do NOT‘HS‘G 0st Office Box F\lumbera] 4 y e

2 T
DP 7 ALLEN, DORIS Y. 8319 INTERNATIONAL DR. ORLANDO FL

a ®. Name and Add fé;._:;_-é!'_i:i;gr_!er‘i'__i:_lb—gl_si'tére‘d _Agenl' 8. Name and Address of New Reglisiered Agenl
MName
};LEN. DORIS YABRUDY -
6319 lNTEﬂNAT'ONN. DR, Sireet Address (P.QO. Box Number is Nol Acceptable)
ORLANDQ FL 32819 Siite, Apt. ¥, Eic.
City State | Zip Code

10. T, being appainipd.iho registerss ,, wove namad cofporation, am famiiar with and accep! the obligations of Section 607.0505, F.S.
Sigredure of . \ \ 6
Ragistered Agent _ 4 - o Date =~} ) B o )

Ui
'
‘ REGISTERED AGENT MUST SIGN N

11. “This corporation owes or has paid the current year IE/ (See other side for information
Intangible Personal Property tax due June 30. Yes No (] on ntangiole tax)

12. 1 certity that | am an officer or diracior or the recelver or trustee empowered 10 execute this epplication as provided for in chapler 807 or §17, F.S. 1 further certify thal when filing
this reinstatement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ell fees
owed by the corporation havo boan 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 signalure shall havo the same lagal effecl as If made under oath.

WHay sy

Rylime Prone §

SIGNATURE: _ -
SIGNATURE A ME OF SIGNING OFFICER OR DIRECTOR

I,

CRIFOMO (BT



