PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
FOR S;ndra B. Mortham "[!\lh[p[]
ecretary of State S
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1. Corporation Name _SEC I;L{P,of Y III‘SE]%"Ir""
BOLDEN & STEWART, INC. ALLARARSED, TLORIDS
Principal Place of Business Malling Atgdress

s somos st ithnd A

tf above addrasses are incorragt in any way, line through incorract information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing CHice Addrass, If Applicable 4. Date Incorporated or Qualified

To Do Buslness In Florida 02“3“996

Sulte, Apt. 4, slc. Sulte, Apt, 4, etc.

5. FEI Numbar Applisd For

Chy & State Ty & State g - Ol,l..} (sS85 -1 Not Appiicable
A Zip . Country Zip Couniry ;

Acditio

' CERTIFICATE OF STATUS DESIRED I

7. Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Thie(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Past Office Box Numbars) 4

3015 lroquoi s Ave

HWT Genaldine Bolden
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I B. Name and Address of Current Regiatered Agent 9. Name end Address of New Registered Agant
i Name
—STEWARTOAN. Ceraldine Bolden

3015 IROQUOIS AVE Sireet Address (P.O. Box Number is Not Acceplabia)
a ) S r’% WS wil
FT PIERCE FL 34948 Sulle, Apl, ¥, Etc.
N Ci State | Zip Cod
B, Perce FL | adads

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i e ,
Sighature of ' WA&
Ragistered Agenf,ml,z_/% Dato _&&:{M 7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (8os ofher side for information
Intgngible Personal Property tax due June 30. Yes g No on Intangible tax.)

12. | cenility that | am an officer or director or the receiver or trustés empowered lo executa this application as provided for in chapter 607 or 617, F.S. | further cerlify that when flling
this falnaﬁtemem application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by fne corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under gection 119.07(3)(i), F.S. The information Indicated
on this applicatien |s true and acsurate, and my signature shall have the sarme legal effect as If made under oath,

N oDl RfvfBr  (50) fif-bo57

SIGNATURE:

CR2E040 (97)

SIGNATfE AND TYPED OR PRINTED NAME QEBIGNING OFFICER OR DIRECTOR Date Daytma Phene #
oD o Dl oy



