PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘ICATTON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  J56723 B30T 15 PH 4L |’
1. Corporation Name
SECRETARY OF STATE

ALARMTEC SECURITY CORPORATION PALLAVASSEE 7 DAIDA
Principal Place of Business Mailing Address
671 BRENT LANE 671 BRENT LANE “"ml Im
PENSAGOLA FL 326240683 PENSACOLA FL 325948633 '
us us
It above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. ﬁEENs?A?E MEM
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02/12“987
5. FEt Number Applied For
- City & State - - Gity & State - ’ - 59-2769290 Not Applicable
6. : . .
i $8.75 Additional F d
Zﬁ.ﬁ o, Country 2'5)7_5 o Country CERTIFIGATE OF STATUS DESIRED [ ISR srabp o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
. Name of Officers Street Address of Each . )
1T|tie(s) 2 and/or Directars 3 Officer and/or Director 4 City / State / Zip
PS MARTIN, JEFFREY T. 1608 EAST JACKSON STREET _ PENSACOLA FL 32501
VP ALBERT, MARTIN Y 671 BRENT LN PENSACOLA FL 32503
OIS ansoEas
1A EATIR O I8%~—001 %750 00
0. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
MART'N: JEFFREY T. Street Address (F' 0. Box Number is Not Acceptable)
1606-EAST-JACKSON-STREET /9 ThHhayer HVE
PENSACOLA FL 3256t Sulte. Apt. 4. Ete.
City State | Zip Code
e sacols FL| 32597
10. |, being appointed the registered agent of the above named corporation,- iliar with and ac/:( enbligations of Section 607.0505, F.S. or 617.0505, F.S.

Jo- §F- 03

Signature of
Registarad Agent ' Date

11. [ certify that | am an officer or directer or the receiver or trustee emp: r?der{é/to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, that all fees
owsed 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. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

O Plhzar S hgin 1Mo Gyi-see

SIGNATUHE AND TYPED %NTED AME OF 5IGN1NG OFFICEH QR DIRECTOR Date Daytima Phone #

) :

SIGNATURE:

CR2EG4D (7/03)



