PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE ‘
IEO‘F{ S Jim Smith
>} N Secretary of State
REINSTATEME@ DIVISION OF CORPORATIONS

DOCUMENT # F99000001 999

1. Corporation Name

AKAL SECURITY, INC.

Principal Place of Business Mailing Address

B s 5 TN

If above addresses ara incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/19/1999
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 85-0279473 Not Applicable
6.
: : $8.75 Additional F d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |t

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | . s ot o ) Gy et 126
P KHALSA, SOPURKH RT 2 B7BB ESPANOLA NM
v KHALSA, DAYA RT 2 B78B ESPANOLA NM
S KHALSA, SIRIKARM #7, SOMBCILLO RD ESPANOLA NM
90@098?335 oS
10731 40—-N1115--01F #1500, 00
8. Name and Address of Current Reglstered Agent ’ 9. Name and Address of New Registered Agent
Name T
C T CORPORATION SYSTEM . g
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)} §
PLANTATION FL 33324 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
C T Corporation System
i f IN J\ P) U = [ﬂ
t f
ggg;}:tg;g;,qgenﬁ&_.__% 2t by, =V1ck1e~.M Prince,lAsst. Secy. pae October 28, 2002

REGISTERED AGENT MUST SIGN

11,1 certify thﬂt i am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. F urther certify that when filing
this reinstatement application, the reason for dissolution 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 been paid and the names of individuals listed on this form do not quality for an exemptlon under section 119.07(3)(i}, F.S. The information indicated
on this application is true a;\/d agelita

SIGNATURE? 10/29/02_505-753-7832

4
SﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Cw

W




PO. Box 1197

Santa Cruz, NM 87567
505-753-7832
Fax 505-753-8689

October 29, 2001

Divisions of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Sir or Madam:

Enclosed please find an application for reinstatement for Akal Security, Inc. and the
$150.00 fee to file, without penalty.

We did not receive a notification to file a corporation annual report/uniform business
report. It is my understanding that companies were supposed to have been notified, prior

to the date the report was due to be filed.

If you have any questions regarding this application, please contact our licensing
administrator, Liz Roybal at 505-753-7832, ext. 2101.

Thank you for your consideration.

Chief Executive Officer
Akal Security, Inc.




