2006 FOR PROFIT CORPORATION
REINSTATEMENT °

DOCUMENT #F05000000336 ——

1. Entify Name

SECURITY INTEGRATORS, INC.

FILED

06 KOV 30 PH 2: 53
i DAY D7 STATE

Principal Place of Business Mailing Address
4039 MATTHEWS INDIAN TRAIL ROAD 4039 MATTHEWS INDIAN TRAIL ROAD
STALLINGS, NC 28104 STALLINGS, NG 28104
PO, as ..
Suite, Apt. #, etc. Suile, Apt. #, etc. 11022006 REIN-P CRZE:QQS “ 1,05& é
) T Y e e L
Cily & State City §, State . 4, FEI Number Applied For
Toden Troul NC 56-2214209 ., Not Applicable
Zip Country Zip Country - ” , $8.75 additional
a g O—-’q uv‘\ \OA. 5. Cenrtificate of Status Desired IQ/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, ROBERT
SMEADOWSNOOEBR- 10SO M \‘Sot"‘ S{-~ Street Address (P.0. Box Number is Not Acceptable)
SCALAFE34482— w{\(s+ov7, FL 3~
3%
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changimgits registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept
N omig% / /
SIGNATURE S 74 . //é,—— Ve / 2/ 06
Signature, typed or prinied name of registered agent and tithﬁ;)plicable. (NOTE: Agant ‘when r DA‘fE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE IE/Change ] Addition
NAME KENNEDY, MICHAEL SCOTT NAME MiChoe® Semt! ‘é.‘l:-‘h' ““’LCQ"
STREET ADDRESS | 7306 SHADOWLAKE DR staeer anonss | 1) 2% Ndothasme ! & wrt
CITY-ST-2IP CHARLOTTE, NC 28226 CITY-ST-2IP M‘A—'\“'\""\-MJ NG A o8
TITLE S O pelete TITLE 5‘ 'F— E’fhange O Addition
HAME KENNEDY, NICOLE JO NAME Nic=le e
STREET ADDRESS | 7306 SHADOWIAKE DR smeetaooness || 1 NosHacned Glen Geurt
CIvY-51-21P CHARLOTTE, NC 28228 CITY-8T-71P o ddans s MNe A3 1=S
TITLE O oelete me | - o, — 3 Crange [ Addiion
NAME HAME b T e b ;:ri_ I
e o N AR SR Lt 3 ;|
STREET ADDRESS STREET ADORESS 117°30/06—-01050--11 #1585, (5
CITY-ST-2iP CITY-53-2IP
TITLE 1 pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS 1 a] Ul STREET ADORESS
CITY-57-2IP CITY-S7-2IP
TITLE O pekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Dolete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all ather like ermpowered.

\1-13-De

SIGNATURE: Tuale e mnacty 3ot D07 §al4el|

SIGNATURE AND TYPED OR PRINTED NAME os@:mc QFFICER OR DIRECTOR Dats Daytime Phone &




