PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. “~~. ~

FLORIDA DEPARTMENT OF STATE

APPRLIGATION Katherine Harris
atherin i I
FOR Secretary of State FlLED
REINSTATEMENT DIVISION OF CORPORATIONS 0l NOV | A
' 1G AN 9:59
DOCUMENT # FO0000004743
1. Corporation Name SECHCTW—:‘u' Of‘- STA[E

MCCOY SECURITY, INC. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

) L

If abave addresses are incorrect in any way, line through incarrect information-and enter correction beiow.—~}*

2. New Principal Cffice Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida

Suite, Apt. ¥, etc. Suite, Apt. #, stc. 08/ 22 2000
5. FEI Number Applied For

City & State City & State 36-3429748 Not Applicabla
8.

' i $8.75 Additional F d
Zio Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SSRGSt bt

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

e | e ot L St 4 -
PSD MCCOY, GIL N 404 SOUTH-WELLS, 4TH FLOOR CHICAGO IL 60607

P PHULEE A f'ﬁ’mﬁﬁwnw =

4/
b . sEea o0, 00 w750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e N Mec,

CR2E040 (8/01)

GIBBONS, JOSEPH Street Addr erjs Noj Acceptabté) o
410 EAST HALLANDALE BEACH BLD,, SUITE A S %"‘ W / Nenie o
HAU.ANDALE FL 33009 Suite, Apt. #, Etc
City oy State | Zip Code
A Nelauale FL 33009

10. 1, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

3 aae . o
A IS EHgwE S v " Date /VOV 'Ib'l 200/
EQSI?ED AGEQI MUST SIGN

7
11. 1 cerlify that 1 am an officer or dirsctor or the rechius#or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | futther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 qualify for an exemption under section 119.07(3)(i), F.8. The informatian indicated

aytime Phone #

o7 22 %ﬂ,



