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FLORIDA DEPARTMENT OF STATE
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Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

Security Service Center, Inc.

o'

O5—-00% #1550, 00
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2. Principal Office Address 3. Mailing Office Address

5405 N. Florida Ave

Suite, Apt. #, etc.

Suite, Apl. #, atc. !

" 4. ‘Date Incarporated or Qualified

To Do Business in Florida

12/01/78

City & State

City & State

7. Name and Address of Current Registered Agent

Name

Robert Hanson

Streat Address (P.O. Box Number is Not Acceptable

' 5405 N. Florida Ave

Suite, Apt. #, Etc.

State

i

Zip Code

City
Tampa 33673

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Date

Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclars)

Street Address of Each

CR2E081 (10702}

Tittes Officars '::c:r:'ec':rolfjirectors Officer and /or Director City / State | Zip
PD Roberit Hanson ) — | 5405 N. Florida Ave. -~ - - - Tampa, FL 33673
V8T | Patricia Hanson 5405 N. Florida Ave Tampa, FL 33673
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10. | certify that | am an officer or directer or the receiver or trustee empaowered to execute this application as provided for in chapter 807 or 817, F.S. ) further cartify that when filing
this reinstatement application, the reasen for dissoiution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S 8,
SIGNATURE: _ 5 N ﬁib_b
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

Daytime Phane #




- Thank=yousfor'your-attention’to this-matter

March 10, 2003

Security Service Center, Inc.
5405 N. Florida Ave.
Tampa, FL 33673

Document # 596678

To Whom It May Concern,

I did riot receive the 2002 Uniforim Business Report and 1 applying for reinstatement
pursuant to your procedures. In addition, T have enclosed the fee of $150.00 as indicated.

e N e T . S SR L

Sincerely,

Robert Hanson




