Eate

CORPORATION
REINSTATEMENT

Een
?:‘ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

|

DOCUMENT #

1. Corporation Name

Fgo.bﬁl

NATIONAL SECURITY CONSULTANTS,

INC.

L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
03 NOV 13 itz 17

FSTATE

2. Principal Office Addrass 3. Mailing Office Address

928 SW 82 Avenue 928 SW 82 Avenue R
Suite, Apt. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 07/06/1982
City & State City & State 5
. R R . s FEI Numbar Applied For
Miami FL Mi
’ ami, FL 59-2211952 Not Applicatle

Zip Country Zip Country 3 $B.75 Addit i

33144 USA 33144 USA CERTIFICATE OF STATUS DESIRED (] ARt i

7. Name and Address of Current Reglstersd Agent
Name
Leif GB. Fernandez ~

Sireet Address (P.O. Box Number is Not Acceptable)
928 SW 82 Avenue

Suts, Agt. #, Etc. %e&“'i}iwggﬁig BT P
i SRS @ -
T City State | Zip Code ig
kY Miami, - FL | 33144

v
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.8.

'Sziggn,::::dof N {é—l—- Date | \l Y } 0>
S REGISTERED AGENT I

STSIGN

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

4 Name of Street Address of Each " .
Tiles Officers and/or Dicectors Officar and/or Diractor City / State / Zip
P Eenrrandez, Leif G. 928 SW 82 Avenue Miami, FL 33144

10. | ceriify that { am an officer or diractor or the raceiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption 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 cath,

LE\F FeenmDEZ | Mfﬁ

OR DIRECTCR ™ Dal

305~ 2214 22!

SIGNATUR
Caytime Phone #

[ NAME OF SIGNING QFFIC

CR2E081 {10702}



