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1. Corperation Name

gits

Security Concepts of Boca Raton Inc.
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2. Prnoipal Office Address - No P.Q Box # 3. Mailing Otfice Address

5300 NW 76 Place PO Box 4021

Suite. Aot #, eic Suite, Apt #. elc CR2EOBL (1 1/19)
. Date Incorporated or Qualified

NA NA To Do Business in Florida , I a\:, ]8@

City & State City & State
. FE! Number Applied For

Pompano Beach Fl Boca Raton FL 592634933 Not Applicable

Zip Country Zip Country W

33073 Broward 33429 Palm beach CERTIFICATE OF STATUS DESIRECE ] Al 40 o
7. MName and Address of Current Registered Agent
Name
Frank RBevack JR .

Street Address (P.C. Box Number is Not Acceptable)

5300 NW 76 Place

Suite, Apt. #, Elc
NA

City State

FL

2ip Code

33073

Pompano Beach

Signature of
Registered Agent

8. I, being appointed the registered aggnt of the 3227 carporatien, am familiar with and accept the obiigations of section 607.0508 or 617.0503. F.S.

Date I 3 -3 7' QGIQr
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"/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and’or Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Officer and/or Direstor

Name of

Tt
s Officers and/pr Direclors

City / State s Zip
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5300 KW 1Lt AL

POWa_m Bﬂ_ﬂ u\ 35113

0. E-mail Address;

- B 5NOR @ AQL. COM

{To be used for future annual report natification)

1, | certify that | am an cfficer or director or the recewver or trustee empowered to execute this application as provided for in chapter 807 o 617, F.S | further
reinstatement appitcation, the reason for dissolution has been elimmated, the corporate name satisfies the requiraments of section 607.0401 or 617,0401,
owed by the corporation have been paid. ! further certify, the information indieated on this application 1s true and accurale, and my signature shall have the same legal effect as

aware thaj false ipformationpubmitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
% wa{)/ 0 TR J0-09-17  Se!-t87-2434

if made under oalh | am

SIGNATURE:

Ag this
#%* and that all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #




