PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
{ FOR ° ¥ Sandra B. Mortham
Secretary of State frap R e pa
REINSTATEMENT & DIVISION OF CORPORATIONS E ﬁ [u E’ A
PSS,SDMEGNT + H32351 S7DEC 12 PH 2 0l
+ PROFESSIONALLY ACCURATE SECURITIES SYSTEMS INC. SECREIARY OF STATE
TALLAHASSEE FLORIDA

T Princlpal Place of Business Malling Address

* 110850 §.W. 113TH PL. #107 10BS0 SW. 143TH PL. #107 l
(s L 30176 MIAMI FL 33176

If ebove sddresses are incorrect in any way, lino through incorract information and enter correction below.

2. New Princlpal Offico Address, If Applicable 3. New Malling Office Address, IT Applicable 4. Date Incorporated or Qualiiied
To Do Bugl)ness in Florida 12[03[1984
Bulte, Apt, ¥, oic. Suits, Apl. #, etc.
5. FEI Number 50-2467813 Applied For

. | Cliy & State City & State Not Applicable

. : 6. $8.75 Additional Fee required
S ED Country Zip Country CERTIFICATE OF STATUS DESIRED [ SRSt
7. Names and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list a1 least 3 directors)
Name of Officers Streat Address of Each

Title(s)} andfor Dlreclors Citicer and/or Diractor City / State / Zip
p 1 2 3 {Do NOT Uso Post Office Box Numbers) 4
o[ PDS™ FOSTER, DEWITT M. 7 SW. 114TH PL. MIAMI FL

Vot FOSTER, JUNE 10850 SW 113 PL #107 MIAMI FL
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8. Name and Address of Current Reglstered Agent 6. Name and Addross of New Registerod Agent
Name

FOSTER, DEWITT M.

10850 s‘w_ 113TH PL. #107 Streel Address (P.O, Box Number is Not Acceptable)

“IAM' FL 33176 Sulte, Apt. #, Eic.

City Sléalij Zip Code
0.1, belng appointed the reglstered agent of the above na tion, am familiar with and accept the abligations of Section 607.0605, F.5.

,Siunatﬁra of o ; -
“Reglstered Agent v,

S Date _. jb/j’%¢ e
+4 11, This corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes (1 No IZ[ on intanglblo tax.)

P
i

I R

R TR e

P

12.1 certify thal | am an officer or director or the receiver or Irustee empowared to exscule this application as provided for in chapter 807 or 617, F.S. I furthes certify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.&., that all fees
owad by the corporation have booen paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3)(i}, F.5. The Information indicatod
on this application is true and accurate, and my signature shall have the samgegal eflect as If made under oath.

SIGNATURE: _ = ' - 7

CR2EQ40 (8/97)

3os”
T~ bt M Fm/ez/ ’Lﬂ/%j' AP 2550

; - F L)V
BIGNATURE AND TYPED OR PRINTED . OF SIGNING OFFICER OR DIRECTOR Daytimo Phane 4




