l PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ll APPLICATION - * FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

" | REINSTATEMENT o o oompcaons FILED
DQCUMENT # P93000083711 99DEC 16 pu b 1)

[ 1. Cprporation Name

’ SECRETA
GAMA ANTIQUES, INC. TAL LAE}\%@ EE?FFE gAR}‘gA
Principal Place of Business Mailing Address

256 WORTH AVE - 256 WORTH AVE \““
SUE § SUITE §
- PALM BEACH FL 33480 PALM BEACH FL 33480
! ]
| if above addresses are ingorrect in any way, line through incorrect information and enter correction below. HEENSFAFE st Eﬁm@

! 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable [ 4. Date Incorporated or Qualified
: To Do Bustness in Florida 12 08 1993
| Suite, Apl. %, efc. Suite, APL &, alc. . 108/
: 7 §. FEI Number | lAppIied For
| [Cyaste City & State 65'04??69 1 | INot Applicable
I _ - 6. o
’ Zp Country 2 Country CERTIFICATE OF STATUS DESIRED | - ——_ 7~
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must | list at least 3 direclors)_ — e I amo e i
—am [ s e N E Of OMGETE = T T~ T Stiget Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
S MUIR, FRANK 1700 S.W. 87TH AVENUE PLANTATION FL

C |Mmue wm  [80Se0StA B> [ocalemn FL

___________ B

SLJUUU::SUH.::S::_'SC,?‘;—“:"H .
~-12/23/39--01077--018
AR 7E0 00 kw700 00 .

8. Name and Address of Current Registared Agent 9_._ Hama and Address of New Reglste_r_gd Agent
Name
MUIR, FRANK . o
1700 SW 67TH AVE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33317 Suite, ApL #, Et.

City State [zi;’i‘fﬁ'&&’é" T

10. |, being appointed the reg‘istﬁdyaggm of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

. 50T Nl 2~
Signature of e / v Q Uﬂ v [;.—; ]i 2}
Registered Agent < P DAl Lt L) 5-") h Dbl s~ =~ o pate~— [ - 'l ‘O l q?‘s -
REGISTERED AGENT MUST SIGN ) |

11. | certify that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I 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.S., that all fees
owed by the corporation have been 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 frue and accurate, and my signature shall have the same lagal effect as if made under cath.

YHAETED Freank M L Hiofi sty 3351 95%
Gmuﬁg@ﬂf OR DIRECTOR Date + Daytime Phone #

005481 AF



