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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

. CORPORATION

i
REINSTATEMENT Secretary of State
L!, DIVISION OF CORPORATIONS

FLORIE=A DEPARTMENT-OF STATE
Katherine Harris

DQCUMENT#

1. Chrporation Name

F94000001529

Security Vault Works, Inc-.:.—'MkJ
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2. Principal Office Address

3. Mailing Office Address
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?‘1 U; STATE
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122 Lafayetta Ave.
. . Sam /|
Sune Apt. 4, Bt Sui't:é,dAp{ﬁ. etc.
4. Date Incorporated or Qualified
Same i} To Do Business in Florida 3/28/94
City & Stata_ —_— - - —ICihy&State— T T 7
e o - e 8. FEINumber____ Applied For _
Laurel, MD 52-1459252 Not Applicable
Zip Country Zip Country 6
20707 Usa CERTIFIGATE OF STATUS DESIRED (] Cortifieote of Statis
T. Name and Address of Current Registered Agent
Name ’ )
CT Corporation System OQONIN31 45, 33! -4
Ty ; Rl N18) |1 il
Street Address lde'I!fox Rutmtier is h%t‘icceptable) - ' - THLE L e i
1200 South Pine Island Road el 200,00 =200, U0
SIJItG Apt#E1c ..l .!d.'LV_..I[ h\‘e-
5P
City State 3D Code
Plantation: -
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8. |, being appointad the req e corporatlon am famnhar with and accept the obligations of section 607.0505 or 617. 0503 F.8. &
&
Signature of T |
. y SO0 ]
Registered Agent _____,x: Date ‘// / . =
9. Names and Street Addresses of Each Officer and/or Director {Florida ronprofit corporations must list at least 3 directors)
; Name of Street Address of Each : .
Titles Officers and/er Direclors Officer and/or Direclor City / State / Zip
--Preg- - Tim Abell T~ [122 Lafayette Ave. Laurel, MD 20707
V. Prek Linda Abell 122 Lafayette.Ave, Laurel, MD 20707
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10. | certify that | am an officer or director gatha recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the re: for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bee d and the names of individuals listed on this form dgfiotyqualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and ac e, and my signature shall have the same legal effeg ade under cath
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SIGNATURE: -

SIGNATUHE)‘lD TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

Daytime Phonw
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