2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J49515
1. Entity Name 5
HIGGINS SECURITY, INC. FILED
05 OCT 14 = 7: 37
Principal Ptace of Business Mailing Address . ) )
P. 0. BOX 672 P. 0. BOX 672 A SECH. . ol
111 HIBISCUS DR. 111 HIBISCUS DR. : TALLIMS G, o0 s
KEY LARGO, FL 33037 KEY LARGD, FL 33037 o
[ ]
T R TR
Suite, Apt. #, ate. Suite, Apl. #, etc. {mien . P\@LT? QT(E:F,\FE&E:@
Lﬁ&%ﬂ%‘é SBANR) | 155R2E0 o q X
City & State City & State 4. FEI Number Applied For
65-0049414 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ Eigfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HIGGINS, NORMAN

111 HIBISCUS DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and tite 4 apcicabie. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Januasry 1, 2008, Fee Wil e $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P [ Delete TTLE [ Change [T Addition
HAME HIGGINS, NORMAN NAME — s e e R
STREET ADDRESS | 111 HIBISCUS DR. STREET AGORESS !.‘;.:I' '4-‘!'—' Lt 7 :{j %I":‘“ :ﬁ."%l— i
CITY-5T-3F KEY LARGO, FL CITY-ST-2P 1 1, 1 i !T;'_“Ult.b =-illa ##1 1. DU
TME 1 Delete TILE Ol changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TME [ Detete ME ] Change O] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P Elry-ST-2P
TITLE 0 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CIFY-5T-2P
TE [ Delete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
rry-57-2P CTY-ST-2P
TITLE O Delete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:‘Z]%Q_"@#.@%‘;T L man Pliccie s l6fos Jov (3o5) S 1-124
SIGNA AND oR OF SIGMNG OFFCER OR DIRECTOR ~ ]uam ¥ Darytime Phone &




