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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

VALEX SECURITY, INC.

DOCUMENT # F96000003941

Principal Place of Business

14309 183RD ST
SPRINGFIELD GARDENS NY 11413

Mailing Address

14908 183RD §T
SPRINGFIELD GARDENS NY 11413

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

990EC27 PH.3: 55

SECRETARY OF
TALLAHASSEE, FEE%}I-EA

A A

I above addresses are incorrect in any way, line through incorrect information and enter correction below, REHNSTATEMEN l i [

2. New Principal Office Address, If Appllcable-

3. New Malllng Office Address, If Appllcab!e

4. Date Incorporated or Qualified
o Do Business in Florida

“Suite, Apt. #, etc™= - =% s -meo et - s | Suite, ApL #, B1C.c - 03/02/1996 o

BEGa TSI emm =57 FEF Number === xser= < e e —--».-\—l,- IAppigapFor .
City & State City & State w-1451602 ’ I Not Applicable
Zip Country Zip Country & e -

CERTIFICATE OF STATUS

7. Names and Street Addresses of Each Ofﬁcer andlor Dprector (Flonda nonproﬁt corporatuuns must list at Ieast 3 dlfeClOl’S)

“10. 1, being appointed the ragigtered :

i I
Signature of :
Registered Agent X

Narr;e of Officers o Sot;tégt_Aa_dress of Each City / ém 12 )
1T1t!e(s) 2 - B ar-1d c-)r Directors 3 _ icer and/or Director s ity e [ Zip % g‘ -
PD WHITMAN, WILLIAM B 112 PIPERS HILL ROAD WILTON CT
VD VALDES, BOLANDO J 7500 SW 84TH COURT MIAMI FL
8 BECKSTEIN, SARIEL 580 FIFTH AVENUE, STE 421 NEW YORK NY
™ ALON, SHMUEL 580 FIFTH AVENUE, STE 421 NEW YORK NY
CD AMIT, RAFI 3 JABOTINSKY STREET, STE 1201 RAMAT CAN ISRAEL -
D | STOKLOSA, MONKA GERTRUDENSTRASSE 30%6 KOLON GERMANY
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
- T DAL rm R e SIS ew TR Setes smoares N it ML T I}J_a__rga emm LT s R WTRmER ms  Te m m S SRl TR e T
VALD ES, ROLANDO J Street Address (P.O. Box Number is Not Acceplable)
?500 s.w. 84TH COURT aan i ¥ B0 U 0 | I'"l T T N A L e l L]
MIAMI FL 23143 Suite, Apt. #, Etc. e -mg_] Tf’ fj}:;“!'iﬁl—.-mm 3--f131
1— -.1 M D BT

City

URE RE@U IRED

i 3|331:§te'] Zlﬁﬁ&i‘ Pt

above named corporation, am familiar with and accept the obligations of Section 8067.0505, F.8.

L TS

Z)zcutba& 9, 1747

Date

F b

REGISTERED AGENT MUST SIGN

L

11. | certify that | am An officer or director or the receiver or trustee empowered to execute this appllcatlon as provided for in chapter 607 or 617 F S. | further certify that when filing
. this relns!ateme apphcaﬂon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the oorporallon have been pald and the ‘names of individuals listed on this form do not qualify for an exemptlon under sectlon 118.07(3)(i), F.S. The mformatlon indicated

A Déuméén, #77 /'5bb-

Date “ Daytime Phone #
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