2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F020000031901 .o

FILED

1. Entity Name
SECUREUSA, INC. ~- 0
05 06t 12 7 537

Principal Place of Business Mailing Address SEC :";' _,\ A

4250 KEITH BRIDGE RD PO BOX 2298 TALLAGE Y oo

STE 160 CUMMING, GA 30028

CUMMING, GA 30041

S ST -HIIIIIlIﬂl|I||IIIIHIIMlllllIIIJIIlWIIﬂIﬂlllIIIlIiIH\IIIlII\IHIII
Suite, Apt. #, etc. Suite, Apt. #, efc. Lﬂ‘%:.dl.\ﬁ@ “ f' Lﬂr ﬂﬁ‘?&f[‘g? /04 o
City & State City & State . FEINumber — © & LW a0 TE&E0 Applied For

58-2178748 CApplicable

Zp Country Zp Country 5. Certificate of Status Desired ?eaezesq Additonal

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

WASMAN, SUSAN
7028 PECAN CT,
WINTER PARK, FL 32792

™ Susan Wasman

Streel Address (P.Q. Box Number is Not Acceptable)

122 Novencia Loof

* Allumond Spave S FL | 2555y

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both® in the State of Florida. 1 am familiar with, and accept

the obligations of rglistered agent.
SIGNATURE W 5?(}5&{\ Wasivwn /0/7 /0 s
Signatire, typod or printed name of ragistored agent and tite if Bpplica. (NOTE; Regixtered Apsnt signaturs recquined whan reinststing) DATE

FILE NOW!I!t FEE 1S $150.00
After January 1, 2006, Fee will be $300.00

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE cp [ Delete TILE [ Change  [7] Addition
NAME CLARK, BEVAN NAME
. L vy (v e e e
STREET ADORESS | 6060 HICKORY HILLS RD STREET ADDFESS i )1 5 ,,% EA-I-}_ "%ﬁ‘av it 7
CIFY-ST-2P CUMMING, GA 30041 ChY-ST-7P
TWLE VCVP [ Detete TILE O Change ] Addilion
NAME KEOUGH, MICHAEL NAME
STREET ADORESS | 5765 HOPEWELL RD. STREET ADDRESS
ore-st-zP | CUMMING, GA 30040 enY-ST-2P
me DTS 7 Dokt TmE ){cm [J Addition
NAME HERSLEBS, TAMMY NAME Bave
STREET AODFESS | 5135 CREEKWOOD DR smeer aoveess | N3G Creekwasd
cv-5-2¢ | CUMMING, GA 30041 CY-ST-7P
E coo £ Detete TME (] Change [ Addtlion
NAME MORGAN, MITCH HAME
SFREET ADDAESS | 8525 WOODLAND VIEW DR STREET ADDRESS
Cm-57-7P | GAINESVILLE, GA 30506 CTY-ST-21P
TMLE [ oelete NE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST1-7IP
TLE {1 delete TME O Cange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-7P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information

indicated on this report o supptemental report is ttue and accurate and that my signature shall have the same legal

ect as if made under oath; that | am an officer or director

of the corporation or the receiver g ustede empoweared to execule this repoﬂ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

other like el

bzle S

10- ’I'OS’ 108330777

Daytine Phona #




