PLEASE EAD-ALL INSTRUCTIONS BEFORE COMPLETING THISJEQE\;M.?H‘

APPLICATION & a'-:;& FLORIDA DEPARTMENT OF STATE Y
e Sandra B. Moriham oTha
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORBSRATIONS 98 NOY 25 pM L&)
DOCUMENT #  J125667 SECR -
LTARY OF 57AT

1. Corporation Name YQLLA’?ASSEE {.._i DRF— A
K.B.Il. SECURITY SERVICE, INC.
Principal Plade of Business Mailing Address

% ROBERT KNG % ROBERT KING
539 E. OAKLEND PARK BLVD, 539 E. DAKLAND PARK BLVD. .
£T. LAUDERDALE FL 33334 FT. LAUDERDALE FL 23334 EMENT q% o

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business In Florida
Suits, Apt. #, etc. Suite, Apt. #, elc. T 05;’01“936
- i 5. FEINumber o Applied For
City & State i City & State 58“1773067 Not Applicable
- 8. $8.75 Adeitional Fes requiréd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [_1 for a Certxrcate of Staqtu

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corpo.ratfons must list at least 3 directbrs)

Name of Officers Street Address of Each
Title{s) and/or Directars Officer and/or Director City / State / Zip
2 3 (Dp NOT Use Post Oiflce Box Numbers) 4

PST | KING, ROBERT /109*@9&’»@@4 07 OAKLAND PARK FL
D KING, ROBERT WWM OAKLAND PARK FL

psT | ReBazt Kiwg 3349 WEL T~ £ Apyaedale £l 33205

D [ Roberr Kivg 33290E 1 ef A Ldeddafe ff 732

NOON 2 POEA S0 ——
- —12:‘09#’3‘3——81f‘|i}1--01b

e = e [ il
' |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerdd Agent
Name . B B
K'NG' ROBERT Street Address (P.O. Box Number is Not Acceptable)
3329 NE 16 CT.
FT LAUDERDALE FL 33305 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being app&ﬁted ﬁ:@!ﬁ:t of the above natmed coq:oranon am familiar with and accept the obligations of Section 607.0505, F.S.
Sgnatureof A = REQUIRED /_ 12-9&
g SMATUR E = o _ J/— 12

Registerad Agent
REGISTERED AGENT MUST SIGN

11. This éorporat:on owes or has paid the current year . (See other side for information
Intangible Personal Property tax due June 30. Yes No [l on intangible tax.)

12. 1 cerlify that | am an officer or directer or the recaiver or trustee empowerad to execute this application as provided for In chapter 807 ar 617, F.S. | further certify that when filing
this relnstaternent application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under cath,

;ﬂzsa REGQUIRED [-23 35  G5YSCL-5522-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (2/8)




