|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR ng:lrat B. M;:;tthtam
ecretary of State iy
REINSTATEMENT onmonor comroRaTONS FILED

DOCUMENT # 36835 98NOV 23 AM 8:51

1. Corporation Nama
SECRETARY OF
KENT SECURITY OF PALM BEACH, INC. TALLAHA%SEEQ FEE@;EA

Principal Place of Bysiness Mailing Address

2300 PALM BEACH LAKES BLVD 2300 PALM BEACH LAKES BLVD
#215 E #215 E

WEST PALM BEAGH FL 33409 WEST PALM BEAGH FL 33408
K y REI i
If above addrasses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Matling Office Address, IT Applicable 4. Date Incorporated or Gualified
To Do Business in Flarida
Suite, ApL 7, 616 Sulte, APL %, otc., ] 12/18/1989
5. FEI Number Applied For
City & Slate City & State j T 65-0161382 Mot Applicable
6. ’ o R
Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED [7] JaPliesmmiala- b
7. Names and Strect Addresses of Each Officer and/or Director {(Flarida nonprofit corporations must list 2t least 3 directors)
Nams of Officers " Street Address of Each
Titlg(s) and/qr Directors Officer and/or Director City / State / Zip
2 3 {Do N(_)T Use Post Office Box Numbers} 4
PD ALEXANDER, SHLOMI 248 BAL BAY DRIVE BAL HARBOUR FL 33154
L)) NEUMAN, GIL 3661 N. 52ND AVENUE HOLLYWOOD FL 33021
] ALEXANDER, ORLY 248 BAL BAY DRIVE BAL HARBOUR FL 33154
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent~i_/ "
) T T Name )
ALEXANDER, SHLOMI Street Address (P.O. Box Number is Not Acceplable)

14600 BISCAYNE BLVD.

WORTH MIAM BCH. FL 33181 Suite, Apt. #, Eto.

City State | Zip Code

., FL
with and accept the obligations of Section 607.0505, F.S.

10. [, being appointed the registeq agert of the al X
ggglgig::c?;@ent T;_'_T__ ; > e ‘\’—LJUIPFD Date //—' /2 ‘?’?/

REGISTERED AGENT MUST SIGN

11. This corﬁbration owes or has paid the current yealiw _ (See other side for information
Intangible Personal Property tax due June 30, ves [ No [ on intangile tax.)

GRZEG40 (3198)

12. | certify that | am an officar or director ar the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5,, that all fees
.owed by the corporatian have beenpaid and the names of jndividuals listed on this ferm do | not qualify for an axempﬂon under saction 118.07(3){[}, F.S. The lnfon'natlon indicated

£~ 2 ~F S‘&Wfﬁ v g

Date Daytima Phone #




