PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ME——
CORPORATION R3 FLORlDASZEFF;?;n:Fg;SF STATE
REINSTATEMENT _ i DIVISION OF CORPORATIONS p i = 3
Qé SC r) e OTIPR 25 1y, ;s
DOCUMENT # /X DYC [0 B 05
1. Corporation Name SECI\,{;“M ) .
Poum TEREE ALimo SERVicF TALLARASSEE fLUH{SA
TOQ102350137
A5/15/07--01001--014 #1208, 75
2. Principal Office Address - No P.O. Box # 3. Meailing Office Address
/5754 Sew 37,4 st /575 S 3724 &f’ CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt_ #, efc.
4. Date tné:otpotmsd (;rbon;:ufm I
To Do Business in i
City & State City & State DAV /02(‘ /¢
F 8. FEI Number Applied For I
DAVIE Flo#ips FLoR/ D4 . G 350 RE Y452 Not Applicable
Zip Country Zip Country 6.
3333/ A 3333/ VSh CERTIFICATE OF STATUS DESIRE
T. Rame and Addrass of Current Registered Agent
Name
he reinstatement fee is imposed, except in
v (Pko E Bu{ z—éber EAN; / / Ti) circumstances which the entity did not receive
e e the prior notices. By checking this box, you
- /‘{/JY S “’) 7%' Jf* are certifying the prior notices were not
Suie, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coce
DAvIE  Flow/ds FL!| 3333/
———————
8. |, being appointed the registered ageit of thy & corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
B ot ﬂy v/ Fha /2007
7 REGISTERED AGENT MUST SIGN /7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Offcers mdor Directors Offcer andioe Director City I State / ZIp

s, x%/f'/f (A /TE

sy 324 SA

Divre H. 2333/

N

/u% 5}?,/() \

10. | certify that § am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 647, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has baen inated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and namas of i sted on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, ¥y Signatire same legal effect as if made under cath.
SIGNATURE: / fﬂ%zg@f) 7592179029
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte

Daytime Phans #




