' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harris
Secretary o} State

DIVISION.VOF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000001310

'HOME SECURITY SERVICES, INC.

Principal Place of Business

P.0. BOX 607
LAPORTE IN 46350

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiiing Address

P.O. BOX &07
LAPORTE IN 46350
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied .
' To Do Business in Florida 03 I 15 ,1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . . ~ e e e _1 5. FEl Number___ N Applied For-. o
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City & State City & State ‘ NOT APPLICABLE Not Applicable

- Zip o=t —=—_ |=Country= ) Zip= - |-Couptry.. — 5. L . B ] $8.75_Additional Fee required

for a Certificate of Status
7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . .
11—'“3(5) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
PSTD | GURROLA, RICHARD 740 MARINE DR. BOCA RATON FL 33431
ST BEST, ARDITH L 438 N. GLENWCOD DR GRIFFITH IN 46319
TOOO0S451137——1
~(15/06/02--01002--011
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name %‘
---—G" o URRQLA:‘-NGHARD" e = R et =~ Sireat Address (P.O; Box-Number is Not-Acceptabie) - = = §-=
740 MARINE DR. , §
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City

State

FL
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Signature of
Registerad Agent

10. |, being appointad the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.8.

Date 3/27/02-
7

SIGNATURE:

11. | certify that | am an officer or director or the receiver of trustee smpowerad to execute this applicati
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali 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 shail have the same legal effect as if made under oath.

on as provided for in chapter 807 or 617, F.S. | further certify that when filing

ifg_[‘?’
207 g380027

: - Lol L
MF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #
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~




Zacur 8"" Q)ra/zarn, p _/4
_/4&0!%995 and Coundegwd al o[:w/
RICHARD A. ZACUR 5200 CENTRAL AVE. PETER D. GRAHAM*
POST OFFICE BOX 14409 BORD kT LED

ST. PETERSBURG, FLORIDA 33733 REAL ESTATE ATTORNEY

TELEPHONE 727-328-1000
FAX 727-323-7519

April 23, 2002

VIA FEDERAL EXPRESS
AIRBILL NO. 8197 0038 3287
Department of State

Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

RE: THE OULD DUBLIN, INC.
DOCUMENT #P94000032060

Dear Sirs:

Enclosed for/immediate filing please find the original Corporatioh Reinstatement
form for THE QULD DUBLIN, INC. | have enclosed my check in the amount of $900.00
to cover the $600.00 filing fee and $300.00 for the 2001 and 2002 annual report fee.

| thank you for your assistance. Should you have any questions, please do not

hesitate to contact my office.

Very truly yours,

ZACUR & GRAHAM, Z.A.

PETER D. GRAHAM

PDG/cg
Enclosures




