2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #K13048

1. Entity Name

PERIMETER SECURITY, INC.

Principal Place of Business

14246 SW 139TH COURT
MIAMI, FL 33186

Mailing Address

MIAMI, FL 33186

14246 SW 139TH COURT

|
:2. Principal Place of Business - No P.Q. Box # 3. Mailing Adidress

Suite, Apt. #, etc. Suite, Apt. #, alc.

06

sewd IBRY 07 St
GGLLAHASSER, FLORIDA

LR

J

10282008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
65-0024789 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired =g $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GRASSO, RALPH
14246 S.W. 139TH COURT
MIAMI, FL 33186

)

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

City

FL ‘ Zip Code

8. The above namaq entity gubmits
the obligati]-nso regiftefed ageg,

SIGNATURE

effient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o

\ \D -9 -0

Slgnature, typst or printec ngna &IB{ Isigred agent nnd ttle if applicable

(NOTE: Raglsterad Agent sig|

W G Q,r\Qf;\

when ing) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

~In accordance with s, 607.193(2}(b), F S the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD 1 nalete e [ change [ Acdition
NAME GRASSO, RALPH NAME B o

STREET ADDRESS | 12911 SW 147TH TERR. RD. STREET ADDRESS RRIR ljé 13 _d":_.E- l.ﬁ-ﬁi:-' Ll% -

OT-STze | MIAMI, FL CY-s1-2P 10808102200~ %158, 75

1MLE VP 1 pelete TITLE O change [ Agdition
HAME GRENFELL, BILL HAME

STREET ADDRESS | 17117 SW 146 CT. STREET ADDRESS

CiTY-St-2IP MIAMI, FL 33177 CITY -ST-2IP

TILE s 1 pelets TITLE [ change [ Addition
NAME GRASSO, RALPH NAME

STREET ADDHESS | 12911 SW 147TH TERR RD STREET ADDRESS

GiTY-$1-2P MIAMI, FL CITY-S1-2IP

TILE [ Delate TITLE [ ohenge [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITE [ Defete TTiE D change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-§1-2IP

e 1 pelete ME [ClcChange  [T] Addition
NAME NAME e ema e e - = P
STREET ADDRESS STREET ADDRESS

CTY-ST.2F - e CITY-ST- 2P

12. | hereby certity that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true A
of the corporation or the regeiver or trustes 8l r
changed, or on an attachofent wigh an a

A

d accurate and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
bther like empowered.

Ca\\ GBrorfo -2 -oB

SIGNATURE: U

SIGNATURE ANDM YPEIOR P#NTED NAME OF SIGN!NG QFFICER OR DIRECTOR

Date Daytime Phone #

05
W - QAR
]

-



