.
PLEASE READ ALI* NSTRUCTIONS BEFORE COMPLETING THIS FQF\;M.
RN
D . e RET F STAIE
CORPORATION /%% % FLORIDA DEPARTMENT OF STATE DlVblg?&E %i?ﬁgegma ATIONS
REINSTATEMENT : Secretafy of State

DIVISION OF CORPORATIONS oY 0CT 22 A¥ 9: 07

DOCUMENT # G < (03395

1. Corporation Name

FORCE SECURITY SYSTEMS INC

2006 LINSEY ST

2006 LINSEY ST .
2. Principal Office Address 3. Mailing Cffice Address RE&%%Y ﬁTE ME w 0 l/t
2006 LINSEY ST 2006 LINSEY ST
L R e
Suite. Apt. #, etc. Suite, Apt. #, etc.
4. Date Incomorated or Qualitied
To Do Business in Flerida (36/19/1995

City & State City & State

TAMPA, FL 5. FE| Number Applied For
TAMPA, FL 59-3336813 Not Applicable

Zip Country Zip Country 6 875
" .75 Additional Fee required
33605 USA 33605 USA CERTIFICATE OF STATUS DESIRED (] Rttt

T. Name and Address of Current Registered Agent

Name
ROBERT VELASCO

Street Address (P.O. Box Number is Not Acceptable)
2006 LINSEY STREET

Suita, Apt. #, Eic.

ity State 2Zip Code
TAMPA FL | 33605

CH2EOS1 (01/04)

Registerad Agent
“ REGISTERED AGENT MUST SIGN

8. |, being appointed the regi d agent of the above naed co, tion, am famifiar with and acgept the obligations of section 807.0505 or 617.0503, F.S.
—
Signature of ’ ﬁ - / /
y i Date //Q 1_490 { 0

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

Tites Officers l;l;alg}gro It')ireclors gt;?grA::c:?gf Igifrsggr‘ City / State / Zip
P ROBERT VELASCO 2006 LINSEY STREET TAMPA, FL 33605

R L P e Y
10422808--01040-—~-014 %150, 10

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissotution has 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 paid and the namesg of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and rate, and my si re shall have the same legal effect as if made under cath,

SIGNATURE: 7 bect \/! bSGO { 0/20/0‘/ BoO 7SO 7997y 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

il i 70



