PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T ! cpit Fa S ) . F|LED
CORPORATION <S40t FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 08 MAY 13 PH 1:52

SECRETANT wv bt

DIVISION OF CORPORATIONS ra I [.
l

K6 7L ORIDA
DOCUMENT # F05000003008 TALLAHASSEE, FLORIDA

1. Comporation Name
Telemetry Security, Inc.

S00129194815

2. Principal Office Address - N P.0. Bax # 3. Malling Office Adcress S/ 13/08--01 =24 G D50 . 00
1870 Crown Drive 1870 Crown Drive NS‘E ﬁ R _=_=_—,—:_—,.£=-
Sulte, ApL. #, elc. Suits, ApL #, tc. @E i Fe e Q-0
1500 1500 4. Date Incorporated or Qualified V
To Do Busiess In Florida  3/1/2000
City & Stata City & State
5. FEI Number od F
Farmers Branch, TX Farmers Branch, TX 75.2|5N3"5m339 v :;pimp":m
Zip Country Zip Country 6. ]
75234 United States | 75234 United States CERTIFICATE OF STATUS ESiRED [/ ] [
I __
7. Name and Address of Current Registsred Agent
Name
. The reinstatement fee is imposed, except in
CT Corporation System ! Dcircumstances which the entlty did not recelve
Streat Address (P.O.BoxNuxhnberlsNotmptaNe) .E a the prior notices. By checking this box, you
ov ne \sland pa are certifying the prior notices were not
Suite, Apt. #, Etc. ' received and reguesting the reinstatement
foe be walved.

Zp Code

City State
Plantation FL| 23374

8. |, being appointed the registarad agent of the above named corporation, am familiar with and accept tha obligations of sectien 607.0505 or 617.0503, F.S.

St o Toomad— Kimberty saggey N

GISTEREDBAGENT MUST SIGN'SSIStant Secret
% AT
9. Names and Street Addresses ofEadmOff:c&"éWwDim(Florfda nonprofit corporations must list at least 3 directors)
Thies Officers ';rimgﬂ:}hacmm gmr end/or 3:'.5:&? City / Stata / Zip
P Cofin M. Dobell 1870 Crown Dr., #1500 Farmers Branch, TX 75234
VIT Thomas D. Souther 1870 Crown Dr., #1500 Farmers Branch, TX 75234
D Daryl E. Hays 1870 Crown Dr., #1500 Farmers Branch, TX 75234

10. | cantify ihat | am an officer or director or tha recalvar or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appiication, the reggon for dissolution has been eliminatad, the corporate nama satisfies the requirements of saction 807.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and tha names of Indlviduals listad on this form do not quallty for an exsmption containad in Chapter 118, F.8. The Infarmation indicated
on thig ia true and , and my aturg shall have the sama legal effect as f made under cath.

SIGNATURE: / //p ‘/Q// of 77.?; ;‘/Z[~ y 2k

slsnum.lu)ub mj: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone #
X




