2007 FOR PROFIT CORPORATiIOMN

REINSTATEMENT

DOCUMENT # F95000001076

1. Entity Name

SECURITY LOCK DISTRIBUTORS SOUTH, INC.

Principal Place of Business

25 DARTMOUTH ST,

Mailing Address
P.0. BOX 95

57007 30 Bl

]

WESTWOOD, MA 02090 LS WESTWOOD, MA 02090 US
Suite, Apt. #, etc. Suite, Apt. ¥, elc. BQEJN$~ ! A I &4 E |\| ‘I 7
City & State City & State 4, FEl Number Applied For
04-3265915 Mot Applicable
- " —
ap Country Zp Country §. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
— - T
- Malh

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

Streel Address (P

Q. Box Number is Not Acceptable)

City . | Zip Code
ALY s - FL
B. The above named efquy suiffts this siat nt A the durpose of changing Yts registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regsteled pgent. /

SIGNATURE -
Signature, r])ec o prinkad nare o isterad agent and bl it licablg, (NOTE: Reglstared Agent $ignalure reguired DATE
\J 4 1 as agent
FILE NOWII! FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE DPT [ Delete fine O Change [ Addition
NAME SCHWARTZ, SIDNEY NAME ao=Ts
STREET ADORESS | 25 DARTMOUTH ST, P.O BOX 95 STREET ADDRESS F#¥7CN 00
CHIY-ST-2P WESTWOOD, MA 02080 CITY-ST-2IF
TITLE D [ Detste TIE O Change ] Addition
NAME SCHWARTZ, JEFFREY NAME
SIREET ADORESS | 25 DARTMOQUTH ST., P.O BOX 95 STREET ADDRESS
CITY-§T-7IP WESTWOOD, MA 02090 CITY-5T-21P
INLE D O pelele TITLE [ change [ Addition
NAME SCWARTZ, DAVID HAME
STREET ADDRESS | 25 DARTMOUTH ST, P.O BOX 85 STREET ADDRESS
CITY-87-2IP WESTWOOD, MA 02020 Ciny-S1-2IP
THTLE D O pelete TE O crange [ Additicn
NAME SCHWARTZ, MARC NAME
STREET ADDRESS | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
CITy-51-2IP WESTWOOD, MA 02090 CITY-§T-2IF
T D [ Detete TILE [J Change ] Additicn
NAME SCHWARTZ, HOWARD E NAME
STREET ADDRESS | 25 DARTMOUTH ST, P.O BOX 95 STREET ADDRESS
Ciy-St-ue WESTWOOD, MA 02090 TITY-8T-2IP
TITLE S O3 Delete TILE [J Change [ Addition
NAME DAVIS, MICHAEL M NAME
STREET ADORESS | 25 DARTMOUTH ST., P.O BOX 95 STREET ADDRESS
CITY-ST-2IP WESTWOOD, MA (02090 CITY-Si-2IP
12. | hereby certify that the infarm pn supplied with thig g does ngJ quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sugbly
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

mental report is i
or frusiee empoweng
th an address, with a

H accuratfland that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

18-25-103

S-m Sohwad2 b1

Datg ¥ Dayime Phona &

|

. /o/%o



