) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“ APPUCAT'ON FLORIDA DEPARTMENT OF STATE

Glenda E. Hood FILED
FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 03 ocT a8 fit g: 21
DOCUMENT # F01000006281 SECHL PRY 0
1. Corporation Name UJ-‘}J'A‘ i ' r 5T "‘Ti'

2 I ﬁR!DA
ECAMSECURE, INC.

Principal Place of Business Mailing Address REINSTATS M ENT 0 ’}

436 WEST WALNUT AVENUE 436 WEST WALNUT AVENUE HI ||I I "lu I Im Il] mll ‘m ml
GARDENA CA 90248 GARDENA CA 90248
gﬁs n‘nlﬂ 3012 *+1CH.uﬂ
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. 12/10I2m1
5. FEI Number Applied For
City & State — —"—==~  —— - e~ L City & State. .. = . R A:~95:4834826 e || NO1 Applicable
6. - .
i i $8.75 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] RAOSRARSH o

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

ot | Norts o oices ] e Acress o e ) Ciy s Sma Zp
PSD COFFEY, CHRISTOPHER 436 WEST WALNUT AVENUE GARDENA CA 90248
D COFFEY, ROBERT 438 WEST WALNUT AVENUE GARDENA CA 90248
CFO BABCOCK, WILLIAM 438 WEST WALNUT AVENUE GARDENA CA 90248
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

PARACORP INCORPORATED Street Address (P.O. Box Number is Not Acceptable)

236 EAST 6TH AVENUE _

TALLAHASSEE FL 32303 Suite, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Si @ i ’] ( \ 5 Y A 7 ot o CEDEN

gnature of \\' r o : - ;

Registered Agent - Date / Q
Ass® s S C/IREGISTEHED AGENT MUST SIGN_[; 1

arsa h‘a

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for digsclution 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.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.

SIGNATURE: S CChis GfPey - PresidenT 0-13-0% 1 1144132

CR2E040 (7/03)

o
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFJCEA OR DIRECTOR Date D,ay‘lime Phone #



[ PSS | security |[solutions

Ecam Secure, Inc.,
436 W, Walnut Ave., Gardena, Ca 90248, (310) 818-1030, Fax (310) 818-1063

October 10, 2003
Florida Dept of State
Uniform Business Report
Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

Dear Sir,

Please waive the reinstatement fee of §600 as we never received either of the two prior
notifications requiring the filing of a Uniform Business Report.

We have included the required $150 fee along with the completed reinstatement form.

Thank you for your prompt attention to this matter. If you have any questions, please contact
Rick Fisher at (310) 878-8106.

Sincerely
Chris Coffey

President



