PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |d“z

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Hargi

FILED

DOCUMENT # P94000067419 00 wov -2 i g g

1. Corporation Name )
SECRETAR -
SERVICE TECHNOLOGIES INCORPORATED TALLAHAS S\Eg f;"l? DTF? PTDEA

Principal Place of Business Mailing Address

AT i N RNE R

TAMARAC fL 33321 TAMARAC FL 3332¢
If above addrasses 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, If Applicable 4, Date Incorporated or Qualified
. al CrA, To Do Business in Florida
Suite, Apt. #, atc. 7 Suite, Apt. #, stc. 09/12”994
MBre oz Fh 33062 [ [523 L. fEmaveway (2R |5 FEINumber Applied For
City & Sfate City & State < 7 650526039 Not Applicable
"{)ﬂﬁﬁAlf /% I & $8.75 Additional F ired
i Country J i ountry . itional Fee require
: CERTIFICATE OF STATUS DESIRED [ i
%Eoé % 8’. 1R ' ‘% % 5 B rowd { for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 diractors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D KANA, NICKEY 8810 NW 77TH COURT APT. 167 TAMARAC FL 33321
P BOSTICK, CHARLES 8810 NW 77TH COURT APT. 167 TAMARAC FL 33321
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9. Name and Address of New Registered Agent

CRZED4D (8/00)

8. Name and Address of Current Registered Agent
| KANA pIchry
KANA, NICKEY éﬁat Address (P.O. Box-‘t{lﬁ’-ber isLN'ot Acceptable) -
8810 NW 77TH COURT APT. 167 /53 HEMENSUWAY LZIRCLE

TAMARAC FL 33321 Suite, Apt. #, Etc.

State | Zip Code

NAreRrE FL |"5%04.3

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accep{ e obligations of Section 607.0505, F.S.
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Signature of P NN AR NN S S () LTI S TR —
Registered Agent DAL B s, b LN Date /p .3/"ﬁ I
e REGISTERED AGENT MUST SIGN ,

11, | certify that | am an ofﬁcerﬂ@tor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 signature shall have the same legal effect as if made under oath.
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Daytime Phone #

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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October 30, 2000

Division of Corporations
Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, FL. 32314-6327

To Whom It May Concern:

This letter is in regards to your “Notice of Administrative Dissolution or Revocation™ that
was received in our office . This is to inform you that this company as not been closed.
We, however, did not receive the annual report for year 2000 as our company relocated.

I am enclosing a check for $150.00 to reinstate our Division of Corporations and should
you have any questions, please do not hesitate to call me at (954) 720-7121.

Sincerely,

Nickey L. Kana
Vice President
Service Technologies, Inc



