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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘CORPORATION FLORIDA DEPARTMENT OF STATE il Y
Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS 00 DEC oy A b
SO £ 0t Sﬁk\‘ 3 A
DOCUMENT # p07000020888 “OSteersITT SLL L LasLE ¢LORID
1. Corporation Name U\L 5
American Protection Agency Services, Inc. FILING CANCELLED
RETURNED CHECK

ﬁmau_aw ﬁ—mlfﬁt.uri /Q'iu ty Seunits, S&v VU.M Tnc. I 1L_ILJI_I_ Im’;)' —:E)ﬁ“ﬂﬂ “él] a0

2. Principal Office Address - No P.O. Box # 3 Mailing OMOJ Address r C { r - q
126 Inverrary Blvd. 16267 San Fernando Mission BlY CRZE0814(11/09) -0

|25uite. Apt. #, etc. Suite, Apt. #, etc. L ‘TEHNQTBET . ‘@\r,. g %sqb N

809 #214 4. Date incorporated or Qualified ’ I

City & State : City & St To Do Business in Florida 02 /1 5 ,2007 I

5. FEl Numbe lied ¥

Fort Lauderdale Granada Hills ' v :;p::p":;b.e
Zip Zip Country 6. ,

33319 CERTIFICATE OF STATUS DESIRED [Z] et

7. Name and Address of Current Registered Agent

Na.me
William B White i
Street Address {P.0. Box Number is Not Acceptable)

4126 inverrary Blvd.

Suite, Apt. #, Etc.

#2809
City
Fort Lauderdale

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of M ,‘ﬁi
Registered Agent M W Date 1Lt QZ? 202
REGISTERED AGENT MUST SIGN !
TR

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

& The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

o ST s S oy 012 |
Presid{ Shirley Lane 16267 San Fernando Mission Blv|Granada Hilis, CA 91344
TresurgAnthony Brown 16267 San Fernando Mission BlvdGranada Hills, CA 91344
SecretgAnthony Brown 16267 San Fernando Mission BlvdGranada Hills, CA 91344
Directo|Anthony Brown 16267 San Fernando Mission Blv{Granada Hills, CA 91344

. |
* REINSTATEMENT

10. E-mall Address: Sales@asgsves.com

{To

11, | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for gissol .f' been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paig i Ay, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under cath.
CIAAMATHIDE, Anthonv Brown 1 1[01 12009 866'850:5
\ n\ W




