PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]) FQRM
- pine ' , f}.,-ﬁ

" APPLICATION A 3 }Q\ FLORIDA DEPARTMENT OF STATE ' fN" )
¥l FOR%’r g gy Sandra B. Mortham ElED
" Wiy /-" Secretary of State
f REINSTATEMENT L DIVISION OF CORPORATIONS Cﬂ H:p ?c‘ PH L}’ B ]
£ - ) HILae] )
v | DOCUMENT # \{4%]45 W
# " { 1. Corporation Name SEGREW"“RY OE. S
> TALUAHASSEE, FLORIDA
i Keith Pierre lLogos, Inc.
£ -
i;'. { Princlpal Place of Business Mailing Address
g
" 5200 SW 10 Court
¥
Mergate, FL 33068 same
¥
i'%" Il above addresses are incorrec! in any way, line through incorrect information and enter correction below.
:* 2, New Principal Office Address, If Applicable " T3 New Mailing Office Address, If Applicable 4. Dale Incorporated or Gualified
To Do Business in Flarida 11-92
Sulte, Apf. #, elc. Suite, Apt. 4, etc. 6-11-9
5. FEI Number _ Applied For
Clly & State City & Stale 65 0336363 Not Applicable
l— 6. 8.75 Add d
Zip Counry zp Country CERTIFICATE OF STATUS DESIRED[ ] i .

7. Names and Street Addresses of Each Officer end/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
TRle{s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Keith Pilerre 5200 SW 10 Court Margate, FL 33068

Bll_"_l DO 1 2R S — -]
_‘“Ude’me*“ P 111G
w100, 000 s 1000, 00

i

MENT 2597

Z'ﬂ_m

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agant ¢+ 7

92517

T Y i

CR2EMO (1

Strest Address (P.O. Box Number is Not Acceptabie)
Keith Pierre
5200 SW 10 Court Suite, Apl. #, Ete.
Margate, FL 33068 .
City lSéaltj Zip Code
10, 1, being appointed the register, _}pdmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S,
- +

Sigriyture of
Rejliyered Agent

> e . . ’ Date ,,,i-::é}::_? 7

i

' 7
11. Does this corporéﬁon pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[x] No[ ] on Intangible tax.)

1 12.1cerity thal | am an officer or director or the receiver or lrusiee empowered to execute this application as provided for in chapler 607 or 617, F.S, | further cerlify that when filing
this reinstatemant application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al| fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature ghall have the same logal effect as it made under oath.

g

F3-/"7  griier ey

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytime Phione #

SIGNATURE:




