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PLEASE READ ALL INSTRUCTIONS BEFOR MPLETING THIS FORM.

{ APPLICATION 3.1 *l FLORIDA DEKART s
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FOR J' E Secretary of i“' ’ ! F... D
REJNSTATEMENT ‘ fea s " DIVISION OF CORPORATIONS " K imy fif
QCUMENT # qw opodAY a4 98JUL 26 Ay 1,
1. Ciporation Name SECHE “" I . s
TALLARASSE FL(;‘EIEA
?QO Tﬁut\(\ﬂa\, Q—(’N iles | \HC,
Principal Place of Business Mailing Address
52\ Qma Cieele
Lovad Sptives, 31 3306 |
It above addresses are incorréclin any ¥, Ime through incorrect information and enter correction below.
2. New Prncipal Qffice Address, I Applicable 3. New Mailing Office Address, If Applicable "4 Date Incorporated or Qualified
5 3 ’ (. ﬁ (Ne Laeedo To Do Business in Florida \
Suite, Apl. #, etc. Suite. Apt. #, etc - e 3 | q Lp
[ E FElCugber 0&5 303? _/'Apphed Far
City E State City & State . > Nol Applicable
&"C):L:st 3\9 Zip Counlry 6. $8.75 Addilional Fee required
% 50{0 :l,. ML CERTIFICATE OF STATUS DESIRED [ud for a Cerlihicate of Status

7. Names and Streel Addresses of Each Officer and/or Director (Flerida nonprom corporations must list at least 3 direciors)

Name of Officers Streol Address of Each
Taie(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Posi Office Box Numbers)
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8. Name and Address ol Current Reglstered Agenl ) 9. ida-l.me énc.l Address of New Registered Agent

Setoid R Boz?a c’t'_ SC 9 ‘ximf&m mg)&f"‘\(f

S\ Qvee. Cle s% “tne Cedie
- “ - %?)()({Jq [ iy B Stale Zip Code
(otad Seernp, 3 Poead Splinys 23067

10. 1, being appainted the regrstered agﬂnl of Ihe above named corparation. am lamifiar with and accept the cbhigalbns of Sec n €07.0505, F§

Signature of S ’R /%Q
Registered Agent Date \
MUST SIGN

REGISTERED AGEN

11. ThIS corporatlon owes the current year D/ (See other side for mlormation
Intangible Personal Property Tax due June 30. Yes D No enintangible tax )

12. 1 certity that | am an ofhicer or direclor or the receiver or trustee empowered 1o execule this applicabon as provided for in chapler 607 or B17. F.S t lurther cerlily that when filing
his seinstatement application, the reason tor dissolution has been eliminated, the corporate name salishes the requiremenls of sechon 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 gquality for an exemption under section 119.07(3)(1}. F.S The irformation indicated

on this application is true and acgurate, and my signature shall have the same legal effecl as if made under oath
fia A8k Bhls
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