PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT fﬂu a@ FLORIDA DEPARTMENT OF STATE
FOR _,é% Katherine Harris
5 Secretary of State
ﬁElNSTATEMENT R DJWSION{OF CORPORATIONS FILE D

DOCUMENT # P4 LG(JCK’ZOLQCO@ DEC21 py 11 5

1. hnrporatmn Name
SECQE TAR
CAB\e |, Ine. TALLAASSeE 7y G

Principal Place of Business Mailing Address

FH o Hidden  pPines DR . o
Janame SLSeh T1 77777 | RENSTATEMENT 7

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

| _Srecen 4. BurchFieid

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, \f Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida | N
Suie, Apt. #, etc. Surte, Apl. #, eic. 27167 -
. 5, FE! Number Applied ,w v
~City & Siate I L e £ £ K L 27 R B T
- - 6.
2 ( Country Zip Country GERTIFICATE OF STATUS DESIRED I — o
7. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprofit corporations must fist at teast 3 direciors)
Name of Officers Street Address of Each
Titie(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
fresidon =
S7eken L. Rurdhiend i Vines Drive | ta ' ch, H. 3247
ted
\4&;,30.1# \ ¢
larol M. RunnSied HidAen Dines Drive |Ruama €ty Beach, Y. 32408
SOOI =0S4035 ——49
=12 /9099010 0--1110
FEARTSS. 75 WHETS3. TS
f‘ 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name

"~ Street Addréss (P.O”BoX NOmMber i3’ NotAccepiabie)

H & /%d///? 7); 188 Driee_ |
rama. € igy F‘ﬂf(&é -7’/ Siiite, Apt. #, EtE.
3;2 é/&’ Y o Eal'f Zip Code

10. ), being appeinted the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.5.

Sgvest gt L W oo /2 =) 7-5F
ED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves ' no OJ on infanglle tax.)

12. 1 certity that | am an officer or director or the receiver or frustee empowered to execule this application as pravided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do rot qualify for an exemption under section 119.07(3)(i), F.5. The miormatlon indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

SIGNATURE: uﬂfmﬁjv__éu_% 'l Steven L_éhl_t/ﬁvp el 21799 456239575/
SIGNATURE AND TYPED OR PRIN AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




