e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;[HIS FQF}IYI
£l KRR

- APPLICATION FLORIDA DEPARTMENT OF STATE AR
5 FOR Sandra B. Mortham ll { )
REINSTATEMENT e
DIVISION OF ORATIONS 9.} NOV 2“ F,H 9: ?E,
DOCUMENT #  P94000040095 e
| 1. Corporation Namo SECHFW\f(f"{ Oil: SI'AH:
Principal Flace of Business "7 Malfing Address

vkt el ARG WA

If above addresses are incorrect in any way, linc through inconect information and enter correction below.

2. New Principal Office Address, H Applicalie 3 Mow Mamng Office Address, I Applicable 4, Date Ingorporated or Qualifiad —|

I N To Do Business in Florida 05,27!1994

Sutte, Apt. &, etc. Sulte, Apl. #, otc.

5. FEI Number Appid For
City & Biate "1 City & State 65-0510527 . Not Applicable
— — ~ 76 —_—— o
i conty o Country CERTIFICATE OF STATUS DESIRED (] ss,?, S § 20 coquired

7. Names and Street Addresses of Each thcor and/or D|rec|or (Florida nonprofit corporations must list at least 3 directors)

Namo of Oflicors Streot Address of Each
Thla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 _
PD VALENTINE, TREVOR 5401_ GRAND PARK PLACE BOCA RATON FL 33485
1
v MILBOURNE-CLARKE, LAWRENCE 183 E ARLINGTON DRIVE CLAREMONT CA 81711
s VALENTINE, CHERYL M | 5401 GRAND PARK PLACE BOCA RATON FL 33486
SR IO 35415 1 B

1
~11;":'1.-’9?*—I311 B=-011

: ettt o=

e . _ — - - 1 — v, )
8. Name and Address ol Current Reglsterad Agent $. Name and Address of New Reglstered Agent 7}{?]/7_/

) ' Nams 7 A §
v NE, TREVOR Street Address {P.O. Box Number Is Not Acceplable) 18
65401 GRAND PARK PLACE
BOCA RATON FL 33488 Sulte, Apl. #, Eic. =%

City ’ State Flp Code

10, 1, belng appointed the reglstered agent of 1h

HE GISTE H[ D AGLNT MUST S!G

%‘Dnamad corporalioh,am familiar with and accept tha obligations of Seclion 607.0505, F S.

Signature of '{/

Ragglstered Agont . __. S Dale /_?ff ks M UL
e,uﬂqu\h jj

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] No DX on Intanglelo tax.)

12, 1 cerlify that | am an officer or director or the receiver or rusteo empowored to execule this application as provided for in chapter 607 or 617, F.8. I further certify thal when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.&., thal all fees
owed by the corporation have beon pald and tho names of individuals listed on this form do not qualify for an exemptien under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ - (Al /l/d,éd/&uL Y /?7 ( () 343-5042

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date u Flire P honc [




