.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ..,

FiLE

CORPORATION JLORIDA DEPARTMENT OF STATE } SECRE A AR Y OF b TAlE

DIVISION OF CORPORATIONS

-:-?ocm I

DOCUMENT # S28014

1. Corporation Name

SECURED RETIREMENT INTERNATIONAL, INC,

2. Principal Office Address - No P.O. Box # 3. Maméomce Address

265 SUNRISE AVENUE |265 SUNRISE AVENUE

Suite, Apt. #, elc. Suite, Apt. #, etc.

S U ITE 204 S U IT E 204 4. Date Incorporated or Qualified

To Do Business in Florida 01 /29/1 991
City & State City & State

PALM BEACH PALM BEACH ééfﬁ;% 447 Appiied For

Not Applicable

Country Zi Country

I'or a Certiflcate of Status

%3480 |USA 43480 |(SA oA O STATLS

7. Name and Address of Current Registered Agent

&ﬂérporate Creations Network Inc. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Trafg‘gﬁ'(pr%’gaéeﬁ y AF?U tabﬁ-ls Road the prior notices. By checking this box, you

- are certifying the prier notices were not
g‘ “f ?21 E received and requesting the reinstatement

- s s fee be waived.
Palm Beach Gardens EL 133450

8. |, being appointed the registered agent of the above named corporation, am tamiliar with 2nd accept the obligations of section 6070505 or 617.0503, F.S.

—— et Yufla Ogurchikova, Asst 8ecrefaty  /5/2007

Registered Agent y
M v REGISTERED AGENT MUST SIGN

9, Nares and Strect Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directars)

- Name of Streel Address of Each . )
Tillos Officers and/or Direclors Ofiicer and/or Director City / State / Zip

P DERVAES, A. RENE JR. |170 S COUNTY RD PALM BEACH FL 33480

W ;;}EU?DQ

REINSTATEMENT O2)- S\

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chaptor 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

by Y. Ogurchikova as attorney-in-fact
SIGNATURE: W ~ A. RENE DERVAES JR. . President 10/9%07 561-694-8107

SIGNATURE ANG TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




