PLEASE READ.ALL INSTRUCTiQN_S_ BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR " Secrtary of Stte
REINSTATEMENT DIVISION OF CORPORATIONS F g L E D

DOCUMENT # S76577 BNOV 20 8M 9:2c
1. Corporation Name )
SECRETARY OF STATE

SECURED CAPITAL GROUP, INC. TALLAHASSES, FLORIBA
Principal Place of Business Mailing Address
2503 DEL PRADO BLVD 2303 DEL PRADO BLVD
#430 #430 ,
GAPE CORAL FL 33904 CAPE CORAL FL 33304
If above addresses are incorract in any way, line through Incorrect infarmation and enter correction below.
2. New Principal Difice Address, If Applicable . New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualiflad
_ To Do Business in Florida
Suits, Apt. ¥, etc. ] Sulte, APt %, ete. . 08/26/1991
B 5. FEI Number Applied For
City & State City & State 65-0298129 Not Applicable
— . - - = 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e i
i _ ~ il T KT T ey ,,)7
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
. Name of Officers Strest Address of Each
Title.g) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P REAGAN, DONALD F. 808 W CAPE CORAL PKWY, #206 CAPE CORAL FL

SNDODo2E9a2 18 ——=2 .
1 /Ol AAE O == ]

gk Ta0, D0 kPO 00 .

5. \L/aq/qff

8. Name a_;d Address of Gurrent Registered Agant l 9. Name and Address of New Registered Agent
Name
REAGAN, DONALD F. Street Address (P.O. Box Number is Not Acceptable)
808 W CAPE CORAL PKWY
£906 Suite, Apt. #, Etc.
CAPE CORAL FL 33914 / City ] ?-ialtf ZIp Code
familiar with and accept the obligations of Section 607.0505, F.S.

—
10. |, belng appointed the ragistered agent of the above na
Signature of = ' G N A

ik \ ] REQUIRED oue 152K

/REGISTERE.D GENT MUST SIGN

11. This corporation ov(!es or has pafl(d the current year (See ather side for information
Intangible Personal Property tax due June 30. es Ea/No ] on intangible tax.)

CR2E040 (976)

12, I certify that | am an cfficer or directar or the receiver or trustee empowared to execute this application as provided for in chapter 607 or §17, F.S. [ further certify that when filing
this reinstaternent apglication, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119,07(3)i), F.S. The Information indicated

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

(1-3-FY  [7:4) $24-022

Bate Daytime Phone #

SIGNATURE:;




