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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham 1-1”:0
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS of MR 19 R 2
4 o '
DOCUMENT # P95000086207 U STNE
1. Corporation Name SEC L ORI
TECHNOLOGY SOLUTIONS OF FLORIDA, INC. AL
Principal Place of Business Malling Address
56 -BOUTH-FEDERAL-HWY. 35-BOUTH-FEDERAL-HWY,
s s A0 0
~DAN-FE-0000— -DANH——03004—
It above addresses are incorrect in any way, line through incorrect information and enter carrection below.
2. Noew Pni TOffice Address, 1 Apphicabl 3. New Malling Office Address, T Applicable
2990 o £ e & Pe Do Bonnaes i Borida 11/09/1995
Sulte, Ap. 4, ett‘:’./ Suite, Apt. #, ete.
S‘U! TF 5. FEI Number Applied Fo
o £ o e 650627251 fopled Fur
FT LAORR IE | FC : 5 Adtionnt Fes roc
*® 33312 s i couny ceRTIFoATE OF STATUS DEsinED (X REMPSESHAR iR WS
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T|fle(s) 2 and/or Directors s (0o NOT?]‘gga'; gsr}dé?ﬁcglgg;ol[lumbsrs} . City / State / Zip
D DEGIACOMO, DAVID 7200 N.W. 178TH ST. SUITE 211 MLAMI FL
oD 2464 1 35—
-D3/20/98 01115023
.Yd
g1 11 %
pL— N ’4
2!/
oL | 7~
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
DEGIACOMO, DAVID
38-S0UTH-FEDERAL-HWY Stﬁ?ﬂfdress 23.6?;(_‘}{"@« Es%t‘nlp»\ocaptabla)
[ CF
M‘“" Sulte, Apt. #, Etc.
DANIA-FL-33004- S0, 7K
City State | Zip Code
[T LAWEENE  FL FL| 333/2

10. I, being appointed Wa ent of ihe above named corporation, am famillar with and accept the obligations of Section 607.0505, F.5.
Signature of . ? Q ' . ’ / /
Registared Agent A . %&/W Date 2 /7 ff

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes (] No K]

{See other sids for Information
on intangible tax.)

12. | certity that | am en olficer or director or the receivar of rustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
thig 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 ssctlon 116.07(3)(i), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: W /éw 7 Z/f/fa’

Y- G5r- 5548

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone ¥

CR2EQ4) (897)



