FI . o D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOLNE.
N0V 13 py ),

CORPORATION . 2o, FLORIDA DEPARTMENT OF STATE SECRE TAR
REINSTATEMENT Secretary of Stata ALLAHASSE Eoﬁ-'f JATE
DIVISION OF CORPORATIONS =+ FLORIDA

DOCUMENT # L06000071495

1. Comporation Name

ASSURED SECURITY LLC -

PLAD4A09--01035—002  ##377. 50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
407 SOUTH DIXIE 5005 NORTHERN LIGHTS DR CROEGS1 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, efc. )
4, Qualified

107 7000 Butmess i Fonda . 07/18/2006 I
City & State City & Siate

LAKE WORTH FL GREENACRES FL S FEI Number Appted For |

¥ |Not Applicable

Zip Country ! Zip Country 8. $8.75 ol Fo

33460 " | PALMBEACH | 33463 PALM BEACH cerTFiCATE OF sTATUS DESRED [7] RSN SeBoS At

7. Name and Address of Cument Registerad Agent

TE;ﬁANE ALABRE T.he reinstatement fee is im'pos?ad, excepl. in
circumstances which the entity did not receive
Street Address !F.O. Box Number iz Not Accaptable)

5005 NORTHERN LIGHTS DR the prior.notices. By checking_; this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City State ZJchouo :
GREENACRES FL | 33463

8. |, being appointad the registered agent of the corporation, am famjliar with and accapt the abligations of section 607.0505 or 617.0503, F.S.

Registared Agent A nare L A X ' ome 11/02/2009
¥ PEGISTERED AGENT MUT SIGN ~ ~ —

—
9. Names and Street Addresses of Each %96{ and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Na Street Address of Each i’
Officers and/#r Directors Cfficer and/or Director City / State / Zip

Signature of

Titles

MGR | MOISE ANICETTE 5005 NORTHERN LIGHTS DR GREENACRES FL 33463

JB

1 REINSTATEMENT 2008 -09

10, | certify that | am an officer or director of the racaiver or rustae empowersd 1o exacute this application 8s provided for in chapter 607 or 817, F.S. | further cartfy that when flling
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of saction 8607.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and $he names of individuals listed on this form do not ualify for an exemption contained in Chapter 118, F.S, The information indicated
on this application is true and accurate, and Mty signature, | have the same legal effect as if made under oath.

SIGNATURE: . MOISE ANICETTE 11-2-2009 561-932-8072
mﬂ@#ﬁowﬂ)ﬁnmmmmm Date Derytinss Phorie #

g

L AP ]
._‘-(-I\'? ERL .3“



