PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
‘ o ' Sandra B. Mortham

FOR Secrelary of State N
REINSTATEMENT DIVISION OF CORPORATIONS T T
DOCUMENT #  P95000040020 COLED 4T 1111 -
. oo o el R
. rporaton Name

Secured Personnel Data, Inc. P ho | D i'[fillﬁ.":l IEJ_.";

Principai Piace of Business Mailing Address

32436 Laura Street Lm )
Jacksonville, FL 32202 Be‘ﬂsTAﬁMENﬂT -

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass. If Applicable 3. New Mailing OHice Address, If Applicable 4. Date Incorporaled or Qualified
1930 San Marco Blvd. To Do Business in Flonda
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 05/1 9/1 995
Suite 207 5 FE| Number Appiied For
Cily & State City & State B 59-3319631 Nt A
. . pplicable
Jacksonyille, Florida 5 s
2i Count Zip Country .79 Additional Fee required
? 32207 " Us J_ CERTIFICATE OF STATUS DESIRED [ |YRpaim i w
7. Names and Street Addresses of Each Officer and/or Director (Florida nonproht carporations must hist at least 3 dnreclors)
Name of Officers Street Address of Each
Title{s} and/or Directors Oficer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Pogt Oftice Box Numbers) 4
PD Gilmore, James H., Jr. 1506 Prudential Drive Jacksonville, FL 32207
DVST | Catlett, James, J. 1506 Prudential Drive Jacksonville, FL 32207
,/7 - 7,
Al e e e ——
[ /07 A A=~ 2401 0
L #4400 00 #1000 N
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name Y
RAX QO, MOTOLAW, Inc, 2
50 N. Laura Street Suset Address (P.C. Box Number is Not Acceptable) g
#3400 50 N, Laura Strect &
Jacksonville, FL, 32202 Suite, Apl ¥, Etc o
' Suite 2750
City . State | Zip Code
Jacksonville, FL 32202
10. ). being appointeg ihe registered agent of the above named corporation, am familiar with and accept the cbligatons of Secnon 607.0505. F S
Signature of Y ﬂ j q ‘ 1 SE ! - y :
Registered Agent it o' Ylg‘if{-"‘??}ﬂ@!]t Date ,,_ﬂJ. JQ[Q7 . —
AEGISTERPD AGENT MUST SIGN
11. This corporation owes or has paid the current year (See olher side for informaton
Intangible Personal Property tax due June 30. Yes m No [] on imangibie 1ax)
12 | certidy that [ am an ollicer or director or the recey e?qr trustee empowered to execute this application as provided for in chapter 607 or 617, F § | further certity that when filing
1his reinstatement appiicalion, the reason for iutich has been aliminated, the corporate name satisfies the requirements al section 607 0401 or 617.0401, F.S , that all fees
owead by the corporalion haye been paid and/tie names of individuals listed on this form do not quality far an exemplion under section 119 07(3KN. F.S The infarmation indicated
on this application is trye ard accurata, and ignature shail have the same legal effect as if mada under oath
——
» WV A4
SIGNATURE: 2 A S 14 f?‘ 904/399-553%6
75i1GNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T U oae [T V7T Dagume Prone

J s H, Gilmore, Jr., Presinen




