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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS_FORM.

€%, FLORIDA DEPARTMENT OF STATE
LRI Jim Smith FILED

.
APPLICATIO

Vi)

s Secretary of State
REIN EMENT DIVISION OF CORPORATIONS 0207 30 PM 203
DOCUMENT #¢ P01000074221 YL TARY OF SIAIE
1. Corporation Name ALLAHASSEE- FEOR}DA

FLORIDA SECURITY & PROTECTION INSTITUTE, INC.

Principal Place of Business - Maiting Address

b R

I above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07/25/2001
Suite, Apt. #, atc, Suite, Apt. #, etc. .
0 _ 3 et e o = .45 -FEl.Numbar. rsmm L) s Abpiiad For T
City & State City & State eS- 2043 Not Applicable
I ’ 6' ’ d g 2Yals) a 2 eq HE
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or a Centificate o

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

e | e Ot  Semsese 4
D DOIMEADIOS, PEDRO L 6775 SW 44TH ST., #13 MIAMI FL 33155

Y

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

————— A T et o g ettt e - — - Name— o [ ——— - : N i
SANTANDREU, ELSA M Pe& Yo L. . No\ mle):c:L& F=3N § |
Street Address {(P.0. Box Number is Not Accaptable
1850 SW 65TH AVE. 6 S S Skeeey &2 g |
MIAMI FL 33155 S g h B Sy Sheeek 3
City N . State | Zip Code
4 M\ ooy FL | 3=2\ss

efl agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.%. or 617.0505, F.S.

10. 1, being appointed the registe

R E REQUIRED e rolados

v REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haveeen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119,07(3}i), F.S. The information indicated
on this apptication Is true and fccurate, and my signature shall have the same legal sHect as if made under oath.,

7

sionarune: SYZAEZORE REQUIRED o\2a\ oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Petirme Dhmmm &

-




‘5;’-»"\’ -
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FLORIDA SECURITY & PROTECTION INSTITUTE, INC.

October 23, 2002

Department of State
Division of Corporations

P.O. Box 6327
Tallahassee, F1 32314

Dear Sit or Madam:

Please be advised that I did not receive the UBR for the year 2002. Enclosed, please find
s —=the-Application -for-Reinstatement-with-the . required- fee of~$150.00. I am_ asking you to
please reinstate my corporation and abate the penalty since I did not receive the UBR form

for the year 2002.

Thank you in advance for you attention to this matter. I greatly appreciate your help and
professionalism.

6775 SW 44 STREET # 13 « MIAMI/FLORIDA + 33155




