PLEASE READ ALL INSTRUCTIONE:-BEFORE COMPLETING THIS FORM.

CORPORATION _Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

Seauri¥y Maragement Serices, Tne.

S 860y

00000 2048

~
2. Principal Office Address 3. Mailing Office Address
3200 &) B Sbyeet lBQ@oS.zJ 128"
Apl. #, etc. pt #, etc
i W ﬂ:-q o ) - _A L I) o - | 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State
. . . _© 5. FEI Number Applied For |
MJQM [ p)DY"idﬂh— MlQMl FC—@A% (‘,5.- Oa_qogoa Not Applicabie
Zip v Country Zip Country $8.75
Additional Fee r ired
33180 U § fa ¥ 3 5 J gg L. g, Q_ CEHTIFICATE OF STATUS DESIRED [ |t ee reduire

,- 5
- "Laflu

owed by the corporation h
on this applicatian is true,

SIGNATURE! -~

tg;.g_[}jg‘@y signature shall have the same legat effect as i made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOR

10. | cestify 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. | further certify that when fiting
this reinstatement application, the reasen for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

S f19f0 305-938-D98

L mm———

KE

Date Daytime Phone #

7. Name and Address of Current Registered Agent
Narme
Witliann Motyc2Ko. AHorney ad laco. I P
Street Address {P.O. Box Numberqﬁ;ot Aéceptable) F‘_*;I |["|| H:l - ':_—--: i b?":} & . o
it A2a 0 01— e
12410 S0 128Y sheed. i1 4;‘31 SELCI o
Suite, Apt. #, Etc. T 2 b A ] e e R
City State Zip Code
~ - -
1OV FL A
MM 33180 .
8. |, being appointed the registered agent of the above named corporation, am familiar with and aceept ihe obligations of section 607.0505 or 617.0503, F.S. 3
k)
Signature of / a
Registered Agent ______ Date /.%/&?g (2 %
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
: Name of Street Address of Each o '
Titles Officers and/or Directors Officer and/or Director City / State / Zip S B
Fls/ o Y
| Dicecor A/c)rman kL. 'Bﬁr‘nard 1 3900 SO /78 5’7{. Sé Al Adiagmi, £Llon dda 33180
OO DS ESSERE- - 2
|'\1 ;'m JL!-}" 4 nnr_....l H'P
LIy . L R 2 L N
*m&lguﬁ_uu *##Iduﬂ.uu



