REINSTATEMENT

“2004 FOR PROFIT'CORPORATION

DOCUMENT #L52315

1. Erity Name

SECURITY HOLDING GROUP, INC.

FILED
04 DEC 30 P

i

Principal Place of Business

P O BOX 517
MIAMI SPRINGS, FL 33166

Mailing Address

PO BOX 517
MIAMI SPRINGS, FL 33166

SECRET A
TALLAHAS

2. Pringipal Piace of Businass 3. Mailing Address

Wi

JNEHERI

Suile. Apt. #, elc. Suite, Apt. #, etc.

£

Chy & State ~ City & Siate 4 FEI Numbar IS e
65-0180320 NOt Applicable
Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

O Fee Requirec

6. Name and Address of Current Regrstered Agenl

7. Name and Address of New Heglslered Agent

T T e o — Z -

—

ADKINS, MICHAEL G.
5643 NW 36 ST
MIAMI SPRINGS, FL 33186

=Name——== ="

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above namead enlity submits this statement for the purposepf changing its registered olfice or registered agent, or toth, in the State of Florida.

the abligations of registe%ed agent, [

SIGNATURE

o/

Signywe, typed or printed nam{ ol regisierec agen! and Re il applicable (NOTE: Reg

isterad Agenl signature required when reinstating)

| am familiar with, and accept

FILE NOWT!! FEE IS $750.00
After January 1, 2005, Fee wlill be $900.00

/" DRTE
/

———

10 OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TTLE D O pelete TILE [JChange [ Additian
NAME CASKILL, ALBERT I NAME
STREET ADDAESS | P. O. BOX 546 N/A STREET ADDRESS
BITY-51-21P KEY LARGQ, FL Y -ST-21P
TITLE P O botete TILE [ Change [ Addition
MAME ADKINS, MICHAEL G. NAME - '|__||_]| ’4u .-'.._'-.Z},\__,‘._fz_'
STREET ADDRESS | 5643 NW 36 ST STREET ADORESS 1S90 =001 &7 50. o
CITY-ST-21P MIAMI SPRINGS, FL CITY-ST-7IP
TITLE [ petete THLE [ Change [ Addition
HAMES = = e o . NAME

OB P S, e )
STREET ADDRESS STREET ACDRESS TR e s e e s mmmeon e
CITY-ST-2IP CIFY .ST-2IP
TITLE [ pelere TIME [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-ST-2P
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P )
THtE 3 Delete TITLE O Ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT. 2P CITY-ST-2P

12. | hereby certily lhat the information supplied wilh his liling does not qualify for the
indicated on this report or supplemenlal report is true and accurate g
of the corporation or the receiver or trustee empawared 10 exgoute
changed, or on an attachment wiUc an address. with all otpeT ko

'SIGNATURE: 7O

that my signature shall have the same legal e
éport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 115

Abkm& /g/za/a;f 505) §52 05 #4

axemption stated in Section 119, 0??3)( ). Florida Statutes. | further certify that the information
lect as if made under oath; that | am an oflicer or director

M\OB\A(/

SIGNATURE AND TYP‘D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Baytime Phone #

Date

A"J




