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1. Corporalion Nama . SECHETARY OF STATE

TALLAHASSEE, FLORIDA
Secured “Wansactions, INc.

Principal Place of Business Malllng Address

clo Michaer K. s CPA
1Moo N. Kendall 'Drive,

1]
tTMamy FL 2350 ,./
If above addresses are incorracl in any way, line through incorrect information and enter correction below. 4

2. New Principal Ofiice Addiess, |1 Applicable 3. New Mailing Office Address, if Applicable L. Date Incorporaled or Qualified
To Do Businass in Flarida ] )
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 05 Q ( QQ
5. FEl Number Applied For

City & Siate Cily & Staie L.05" O3V 3A0AS Not Applicable

88.75 Additional Feo ired
Zp Country zp Country " CERTIFIGATE OF STATUS DESIRED Bzl ™ 100 o Cortineate of Status.

7. Names and Streel Addresses of Each Qllicer and/or Direclor (Fiorida nonprofit corporations must list a1 least 3 directors})

Name of Ofiicers Street Address of Each
Titke{s} and/or Directors OfHicer and/or Director City / State / Zip
] (Do NOT Use Post Office Box Numbers} 4

3
pyo| I3MCS Meek JICO N ke AN D o, FL 33150
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[ i ] o ﬁ ‘=...'F..__
e (i IR T
EREDSS TS mdeRg3 75

6. Name and Address of Current Registered Agent

Name

' ‘ Cz\ K F‘ [ (P.O. Box Numb: N
. treet Address (P.O. Bex Number is Not Acceptable
, ~1700 N. Kendatl Dr. Ptk

v Suide S0\ Suits, APt H, Efc.
Ml'om'l 1= 23 1Sk City Stale | Zip Code

CR2E040 (12/96)

10. 1, being appointed the registered agant o! tha above nemed corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

Signature of —?
Regglslered AgenW M e T A Date ___ ql%‘gj,,
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl nold on intangiblo tax.)

12. | certity thai | em an officer or director or the recaiver or trustee empowered 1o execule this application as provided for in chapler BO7 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name salisties the requitements of section 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quality for an exemption undsr saction 119.07(3)(i}, F.8. The information indicaled
on this application is true and accurate, and my signalure shali have the same legal eflect as it made under oath.

M%%ﬁmnﬁ DIREGTOR l?é%% QS'-t;w:’p}]?m: Qh?g

'SIGNATURE: \/




