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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS|EORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
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<k 22
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DOCUMENT # Fqp Oooco V™

1. Carporation Name

VECTOR £ ECURITY, TWNC- .

3. Mailing Office Address

2400 MCEN ICHT E067 TR

2. Principal Office Address

2400 MCeNIGHT BEAGT T2

03FER -5 Al 6:39
seenEar OF STAIE

{
TALLAHASSEE FORIDA

e

REINSTATERENT 9003

Suite, Apt. #, etc. Suile, Apt. #, elc. - -

4, Date Incorporated or Qualified
To Do Business in Florida

l‘!//tfno

5. FE! Number Applied Far

13- 17724714

Not Applicable

City & State City & State
FWﬂ%ZUZ&%,ZK PatrSsEu2e-H, FA
Zip ' Country Zip Count?y

$8.75 Additional Fee required
for a Cartificate of Status

6.
CERTIFICATE OF STATUS DESIRED

5127 | USA 5127 | UGA

7. Name and Address of Current Registered Agent

Name

T CORPORATION S/STEM

peed I L e T N = M P

B 15

Street Address (P.O. Box Number is Not Acce table}

Vo0 SCuTH

7
INE TSLAMND RCAD

HEAUS/UA--TTITT--U1E ##1h]

Suite, Apt. #, Etc.

City

FlANT AT IOM

State

FL

Zip Code

>2314

8. |, being appointed the regist

d agent of the abave named corporation, am familiar with and accept the obligations of section 607 0505 or 817.0503, F.8.

CR2E081 (10/02)

spas [\ D — Yo h S fd S v-r003
' ¥ REGISTERED AGENT MUST SIGN !

9. Names and Street Addresses of Each Officer andior Director (Flarida nonprefit corporations must list at least 3 directors)

Titles Officers ':gmf Ierectors S(‘)t;ggérA:::;?Srs Sifrsgcc:)l: City / State / Zip

P | TOHM A - MURPH Y | 200 MONICHT SAG DR PiTsauH, PA. 15137

, L4 T
VP | PAMELA PETEOW | 2400 MUSNIGHTEAT DR PITTSRVIRH L IPA 15V27
4 7

v | TeM RS 2400 M kNIHEE SR P aTeRUeH A 157

T | IJEFE wW. HOEEMAN

2400 MCCNICHTS2E DR P aT5RUR-H A 1519)

10. | certify that | am an officer or director or the receiver or truste

owed by the corporation have been paid and the ha

e empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eli
s of individuals listed on

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

___—-d"tﬁ-

minated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
his form da not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

——

W. HOFRMAN Y @/0% (A1) 24D

SIGNATURE:

SIGNATURE A# Tfpgb OR PmmtnmeE OF SIGNING OFFICER OR DIRECTOR

7 Date ~ Daytime Phons #




