!

PLEASE READ ALL !NSTRUCTIQNS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLF{gngION Sandra B. Mortham .
REINSTATEMENT _D.V.szgﬁf o FILED
1. Gorporation Name SECRETARY OF STATE

SECURED FINANCIAL GROUP, INC. TALLAHASSEE, FLORIDA

o m o — L

#430

e CORAL FL 33501 CAPE CORAL FL 33904 HEIN STATEPAENT Q

If above addresses are Incorect In any way., line through incorrect informatlon and enter correction below.
2, New Prlnc:pal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. #, efc, 08! 26! 1991
. 5. FEI Number Applied For
ity & Siate City & State 650298134 Not Applicable
I = E o Add O ge = ed
Zp Country “ip Country GERTIFICATE OF STATUS DESIRED ] J#8
7. Names and Street Addrasses of Each Officer and/or Director (Flotida nonpmﬂt corporations must list at least 3 d:rectors)
Name of Officers Street Address of Each
Title(s) andfor Directors Officer and/or Director City f State / Zip
o 2 _| 3 (Do NOT Use Post Office Box Numbers) 4
P REAGAN, DONALD F. 808 W CAPE CORAL PKWY #2086 CAPE CORAL FL
% . o .
b
o) ?§ SE0Sd——5
) 08801 1250
sk P50, (0
8. Name and Address of Current Registerad Agent - 9. Name and Address of New Registered Agent
Name
REAGAN DONALD F Street Addrass (P.O. Box Number is Not Accepiable)
808 W CAPE CORAL PKWY -
SUITE #3 Suite, Apt. #, Etc.
GAPE CORAL FL 33914 = e 25 Cols
- /’ FL
igh, am familiar with and accept the obligations of Section 607.0505, F.S

70, 1, being appointed the registered agent of

Signature of =IGNA 17 i‘éEQUIF"Eﬁ Date jlffz’gé/

CR2E040 (3/58)

Registered Agent - =
/ﬁEGISTE D AGENT MUST SIGN ]
11. This corporation owés or has pa:d the current year E {See other side for information
intangible Personal Property tax due June 30.  Yes No [ on intanglble tax.)

12. | certify that | am an officer or director or the receiver gr trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

‘this reinstatement application, the reason for disscolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.S. The infomaﬁon%ed

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

HAZTY (a4)52444

Date “Daylime Phone #

SIGNATURE:

.




