poe PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT i oA FUL B
DOCUMENT # P9B000015076 STOEC -5 1 4 5

1. Oorporat?on Name

SEChET
YASH, INC. TALL }Qf /rw.&f i

SHIE
LURIUA

Frncipal Place of Business Mailing Address

4710 GAN JUAN AVE. 4710 SAN JUAN AVE. ” m “|
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

i above addresses are inconoct in any way, lino through Incoriccl Information and enter correction below., Rﬁ!

5 "New PhinclpaT Olfice Address, It Applicable | 3. Now Malling Office Addiess, If Applicable ! ,ncorpormedaau“a",mg o
Ta Do Business In Florida 02’14“996
Bufle, Apt. 8, etc. T T suite, Apt. d, ete, T T T .
5. FE! Number Appliod For
City & State T o Gity & State ~~ ~~ T 5(‘ 33 6 ‘8’() L[ O ) ;\}(_Jiﬁ_hc_:;blg_
N - _ .. A
: $9.75 Additional Feo requlred
Zp Gountry 7 Country  GERTIFIGATE OF STAYUS DEsIRED [ 2/ RN aberamm

7. Names and Stres Addresses 01 Each 01I|cer andfor Dueclor (Flonda nbnproﬁl cor[..)-dra-tions must I|st al Ieast 3 d|reclors)

‘Nama of Ofiicars Strect Address of Each o .
1Tnla(s) » ____?T_/f)r [‘}I_r,é?lors_ s o NOT%L’%%SQ%‘H.: |rﬁ humhors] 4 CnyIStala-.f Zip B _
D.P [PARKH, M- AV ITA 4710 SAN JUAN AVE. JACKSONVILLE Fi. 32210

e e PV o 11 1 o T g § e o b o v RO I
~-12/11/97--01094--014
BERETLE TS e TE8 75

“Name and Address of New Regl

8. Name and Address of Current Heglélar_ed Agbnt R

CR2EQ4C (B/B7)

353 EAST FORSYTH STREET Strest Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32202 Suile, ApL. #. E1G. - T

F o 12
10. 1, ljeing appcinted the reg
Signajure of
Regiglared Agont _ f

i of the abovo nw.hﬁ\ fam{jisd s afeti) ihe obligations of Seclion 607.0505, F. 8~ T T T T T
REGISTE RED AGE N1 MUST SIGN

11. This corporailor; owes or has pald the current year
- Intangible Persqn_q[_?r_pperty‘tax d“?,‘,’“@???z Yes

(Seo othear sldo for information
on intanglble tax.)

12. 1 cerlify that | am an officer or diractor or tho recolvor or trusico empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstetement application, the raason for dissolution has boen eliminated, the corporate namg satisfios the requirements of gaction 607.0401 or 17.0401, F.5., that &ll feos
owed by the gorporation have boen pald and tho namos ol individuals listod on this form do not qualily for an examplion under soction 119.07(3){i), F.5. Tho information indicatod
on this applicaticn is true and accurato, and my slgnaturo shall have the same logal effect as if made under oath.

e

21 1< V) 7 Jor T3 Acw 3%q-3730

INTED NAME OF $IGNING OF FICER OR DIRECTOR ~ Daylime Phone #

SIGNATURE: ju 9.
SIGNATURE AND




