I FLORIDA PATROL SECURITY DETECTIVES, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
REINSTATEMENT d DIVISION OF CORPORATIONS r: g E [r,: ‘i T;
| DOCUMENT # H62793 il e B
1. Corporation Name 97 DEC X l m1 ‘ﬂ L

SEC i RETR D

TALL A TLORIDA
[~ Princlpal Place of Business Walling Addrase

L
2125 BISCAYNE BLVD, w202 2125 BISCAYNE BLVD. #202
MIAMI FL 33137 MIAMI FL 33137
REINSTATEM '\
If above addresses are Incorrect In any way, ino through incorrect information and enter correction below. ENT Ol./!
B

To Do Business In Florida 06/14/1985
[ Buite, Apt. &, elc. Sulta, Apl. &, elc.
5. FEI Number Appliad For
_ : 59-2604851 -
- [ Oy & State City & Sialo Not Applicablo

6
‘T Zp Country Zip Country Additional Fee req

2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, | Applicable 4. Date Incorporated or Qualified

GERTIFIGATE OF STATUS DESIRED [ A

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Namea of Officers Strest Addross of Each
Titla(e) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) q
[P CRUZ, OCILIO 1501 NW 18TH AVE. fAIAMI FL 33125
3 CRUZ, BARBARA R. 1501 NW 19TH AVE. MAMI FL 33125
A0O0NZTIOI0GE —— 5
~01/07/38--01032--034
W T S SO
P ob
\/ [
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name e
CRUZ, OCILIO g
1501 NW 10TH AVE. Straet Address (P.O. Box Number Is Not Acceplable) g
MIAMI FL 33142 ST A E 8
City State | Zip Code
FL

Slgnatﬁre of

10. 1, belng appointad th egls!jedyﬂ of the above named corporation, am familiar with and accept the obligations of Section 607.0505, E.5.
£
{,B‘pglslared Agent _\

Date

REGISTERED AGENT MUST StGN

11. This corpgratipn owes or has paid the current year (See other side for Information
Intanglblé Personal Property tax due June 30. Yes [ No [] o Intangiblo tax.)

:'12. cartlty that | am an offi¢ar

difector or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.5. | further certily that whan filing

p reasonddr dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
pan pgkf and the names of individuals listed on this form do not qualify for an exemplion under section $19.07(3){i), F.S. The Information indicated
gfe, and my signaiure shall have the same legal effect as If made under oath.

SIGNATUR!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “bate Daytime Phane #



