PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE AU
Sandra B. Mortham S
~—9R Secretary of State

REINSTATEMENT RGeS DIVISION Of GORPORATIONS CrDEe {0 it fe e
. LY : 17 »‘ [

DOCUMENT #  F73525

1. Corporation Name ]‘ ol ("H‘ I :'{\' OI oI
CASTLE SECURITY SYSTEMS, INC. ATHASSTE, 5Oz

Principal Place of Business ‘Mailing Address o ' ’
g e IO A R B
“HOLEAWOOD-Ft-33020 HOLYNOOD -FL-33000
Hig e
If above addrosses are inconcectin any way, line hicugh incareolinfoimation and enler caroclion below.

F'nnmp I|C(, Addrc s If Ay r;-lwahl(‘ 3 N( w Madling Oflice: A(i(h( L [);Ih(,dl 4. Date Incorporated or Qualified
j 3 I-f 3 S W, APF To Do Business in Florida 03/23/1982
Sulte, Apt. # elc Suite, Apl. 4, olc. .
59‘2130323

5. FEI Number Applied F or

Not Appl FCElb|O

Nor ﬂ4quTC DALE, FL (fﬁg?‘“‘lﬁqpe@p?z E, Fl|.
%33/2 | “usa |"33312 | YsA ““"“C’“f?',51_“7“5“_““*” ;

7. Namas and Streol Addrossos of Each Ofhicer and/or Direclor (Flarida nonprefit corporations must list at leas! 3 dueclors)

Name of Oflicors Streel Address of Each
Titla(s) and/or Diroctors Officer and/or Director City / State / Zip
2 3 (1x0 NO1 Use Fosl Office f!m- Nurubers) 4 )
PD ASHLAND, GREGORY L - ALEHOLEWOODBEVE | HELLYWOODFL -

Yoi13 sw. 338 AVE (FT. Lauperpute.fL. 33912

CEIRE TR

B S BT E pe

HX 2 [“-_IL:, I[. |

- s Namo and Address of Currenl Registerod Agent ' 9, Name and Acldu s of New F{egislucd Agun o
T Namg

ASHLAND, GREGORY L
4813 SW 33RD AVE
DANIA FL 33312 | Suito, Apl. #, Fic,

Street Addross (P.O. Box Number is Nol Acceplabio)

State [ Zip Code

City

10. 1, being appolmed tho registored agent of the above named corporation, am familiar with and accep! tho obligations of Section 607.0505, F.S.

Signature of W é{, W Date V . / 2, / ‘f‘f?

Registered Agent _
BEGISTE BE O AGENT MUST SIGN
11. This corporatton owes or has paid the current year (Seo other sido for information
Intangible Personal Property tax due June 30. Yes No [] onintangivlo tax)

12. | certily that | am &an oflicer or director or tho rocoiver or trusleo empowerod to exocute this application as provided for in chapter 607 or 617, F.S. | furthor corlily that when filing
this reinstatement application, the roason for dissolution has been eliminatod, the corporate name satislios the requirements of section 807.0401 or 617.0401, F.S,, that a!l foes
owed by the corparalion havo boon paid and the names of indviduals listod on this form do not qualify for an exemplion under scetion 119.07 (340, F.5. The informalion indicaled
on this application is truo and accurale, and my signature shall have the same logal effecl as if made under oath.

yec., 19, 14’4’7 454 —q4 |- 02]

O OFR PRINTE D NAME (H SIGNING OFFICE R OR DIKECTOR Daytitne Fhere %

SIGNATURE:

CRR2EDLD (897}

%,

L~ N YT I Yy ey U

o f



