L

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name °

interports Security Service, Inc.

2. Principal Office Address

2311 S.W. 15 St.

3. Mailing Office Addrass

P.O. Box 350734 037200

Suite, Apt. #, etc. Suite,

Apt. #, ete.

LED

O3MER 1L AH 8:09

SECRETARY OF STATE
TALLAHASSER. FLORIDA

4. Date incorporated or Quafified
To Do Business in Florida / ;9_-?23669,
State ’ -~

Signature of
Registered Agant

Applied For l
Not Applicable

33145-1205 331

City & Stata s i—mma. .. | City& Y
. . . . . . . FEI Number
Miami, Florida “Miami, Florida SF-2033L00
2Zip _|~Country. -Zip Country

35-0734

.CERTlFiCATE OF STATUS DESIRED []

$8.75 Additional Fee requirsd
tor a Certificate of Stats

7. Name and Address of Current Registersd Agent

Name
Tty M rEa s, srilin 2

Streat Address (P.O. Box Number is Not Acga ]

L3 Fles

g

Suite, Apt. #, Elc.

CityM;&_///’/'

8. 1, baing appointed the registerad agent of the above named corporation,

REGISTERED AGENT MUST SIGN

G S
e

FL |33 /#5

am familiar with and accapt the abligations 'of section 607.0505 or 617.0503, F.S.

Date 2-2 % <%

Zip Codae

CR2E081 (W02}

i Nt

9. Names and Stroel Addressaes of Each Officer andfor Director (Florida noaprofit corporations must list at least 3 diractors)

: Name of Street Address of Each . -
Tiies Officars ard jor Diractors Offficor and /ot Director Gity / Stats / Zip
pstd Maria A. Larraz .

2311 S.W. 15 &t

Miami, Fi. 33145-1205

—

|

10, | curlify that t am an officer or director or the rocoiver or frustee empowersd to execute this application as providad for in chapior 607 or 617, FS. Iﬁ.'uthw cerify that \lh«hen filing
n eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that all foes
an exemplion under section 119.07(3)i), F.S. The information indicated

this reinstatement application, the reason for dissolution has bes!
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for

on this application is true and accurate, and my signature

‘—ﬂ-‘-“-’(r

SIGNATURE:

.

shall have the same legal effect as if made under oath.

e ey "

Z-RGemy Zesr g go7)

TURE AND TYPED OR PRINTED'NAME OF BIGM'Nd‘bFFICER OR DIRECTOR

Daytime Phone #

}{ ?1;9’



