FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 360338

SECURITY SUPPLY INC

Principal Place of Businass Mailing Address

P.0. BOX 4275
SEMINOLE FL 33775

9261 136TH WAY NORTH
SEMINQLE FL 33776

If above addresses are incarrect in any way, line through incorrect information and enter carrection belfow.
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Security Supply. Inc.
P.0O. Box 4275

Seminole, Florida 33776
(Phone) 727-393-8516
(Fax) 727-393-8472

Novembher 18, 1998

Qffice of the Secretary of State
State of Florida

Division of Corporations

Annual Report,/Reinstatement Section
P.O0. Box 6327

Tallahassee, Florida 32314-6327

From: Security Supply, Inc.
Subject: Reinstatement
Dear Ladies and Gentlemen:

Be advised that Security Supply, Inc. did file a previous annual
report 9/25/98 along with check number 3547 in the amount Of $550.00
of even date.

Copies of all original documents filed with your office are
enclosed.

We also enclose a copy of our cash disbursements in sequence
te demonstrate our integrity.

OQur reinstatement form and a new check for $550.00
are also enclosed.

Sincerely yours,

SECURITY SUPPLY, INC.,

Dostd (<.

Donald R. Levy
Vice President & Secretary



