PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPI.I.:l'CATION Sandra B. Martham
« FOR - - 2
Sacretary of State ‘-,_‘"
REINSTATEMENT DIVISION OF CORPORATIONS ‘ L‘ = D

DOCUMENT # 581991 g7DEC -1 MM ‘
1. Corporatlon Name
rporatio SECRETARY DFFLONDA

" |k-9 SENTRY SERVICES, INC. | TALLAHASSEE

Principal Place of Business Malling Address

o omcss o0 ORI
REINSTATEMENTS )

I above addresses are incorreclin any way. ling lirough incorredt informalion and enter cormoction biclow,

- T A

£
i

2. New Principal Oflice Address, i Apphcahlc 4 New Mamng Oflce Addmss Iif Applicable 4, Dale Incor oraled or Qualified
To Do Business in Florida
Buite, Apt. ¥, elc. Sulte, Apl. #, elc. 08/1 1“978 ]
5. FEI Number | Applied For
City & Blato Gty & State 7 53-1907432 { ot Appiicable
. e 6.
zp Country Zp Country CERTIFICATE OF $1ATUS DESRED [ ”,705, :g:,',::ﬁ:::e'::féfﬂ:,':°d
7. Names end Streat Addresses of Each OIllcer ann:l»'or Dlrector (Florida nonprofil corporations must list at Ieast 3 directors) o o h
Nama of Officors Strest Address of Each 7
Title{s) and/or Diroctors Officer and/or Director City / State /2 !
2 | 8 (DoNG1 Usc Fost Office Box Numbers) 4 )
PST LATTANZIO, ROBERT J 4468 TORTOISE RD VENICE FL u
D LATTANZIO, ROBERT 4 4468 TORTOISE RD VENICE FL

~12/09/37--01033--005

Familliar with and accopl the obligations of Soction 607.0505, F.S.

10. 1, being appolnted tha registered ag@- above namg; :

Sighature of ‘CM’ g W SO,

Registerad AgentX - =~ T TIN Jy LT B Date =7 ;7
g HED AGENT MUSY SIGN

e N 1 5115 11 1 s P | S P SO B
w70, 00 sknTo0, 00

8. Name and Address of Current ﬁqglslered Agenl 8. Name and Address of New Reglstered Agont
T 1 Name T
M“ANZIO' ROBERT 4 Strest Address (P.O. Box Number is Not Acceplabie) T
4408 TORTOISE ROAD
‘VENICE FLFL 33595 Suite, Apt. #, Elc. - h
City State Zip Codo

CRIED40 (827)

11 ThiS Gorporation owes or haS paid the Curfent year (See other side for information
Intangible Personal Property tax due June 30. Yes [_] No [] on Intanglblo tax.}

12. | certity that | am an officer or director or the recelver or trusteo empowered to execute this application as provided for In chapler 607 or 617, F.S. | furlher certify that when filing
this reinstatement application, the reason for dissolution has boon eliminated, the corpotate name eatisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by 1he corporation have beon paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.8. Theo Information indicated
on this application is frue and accurate, and my slgnature shall have the sama legal effect as il made under oath.
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T PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

5| GB]KTUR-[_AND '{\;F‘[D Bayiﬁm ki |£ne W




