- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
) CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

BIvVISION OF CORPORATIONS

DOCUMENT# ¢
1. Corporation Name me743

McCoy Security, Inc.

2. Principal Office Address 3. Mailing Office Address

3487 NW 167th Street 3487 NW 167th Street %QN i QYEME NT 04 O
Suite, ApL. #, elc. Suite, Apt. #, alc. ) 5

4. Date Incorporalec! or Qualified
To Do Businass in Florida AUgUSt 22, 2000
City & State Cily & Siate
N R . . . 8. FEI Number Applied For
Miami, Florida Miami, Florida
36-3429748 Not Applicable

Zip Country Zip Country 6.

33056 Miami-Dade 33056 Miami-Dade CERTIFICATE OF STATUS DESIRED |7 53;33 ;.“33:'3222:'52? ;::ﬂw

7. Name and Address of Current Registerad Agent

® Gilbert N. McCoy

Streel Address {P.0. Box Nurnber is Not Acceptable)
3487 NW 167th Street

Suile, Apt. #, Etc.

City o Stats | Zip Code
Miam FL 33056

8. |, being appoinle\ thekregisthled agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

f
Registered Agent q N/ \(\ \MM / Date MarChﬁ 2005

YU Y\ VedisTeren AGHAUsT SiGN

CR2ED81 (01/05)

9. Names and Strest Addrasse*ﬂ Each Officer and/or Director (Fio‘i% nonprofit corporations must list at least 3 directors})

Titles Officers g:g}zr‘: E)irectors SOtffl'?cEetrAadr'ldc;?grs g:;eE;:': City / State / Zip
PSD Gilbert N. McCoy 3487 NW 167th Street Miami, FL 33056
f:' li

TH I
(/05T T wa 3. 75

10, | certify that 1 am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.5. | further 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 atl fees
owed by the corporation have been pald and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true afd accugfite, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: SN WS Gilbert N. McCoy MarchrZ-22005  312-907-0764
saanATu7é afp TYbED o?ﬁ)&ren NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #




