’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION iy FLORIDA DEPARTMENT OF STATE T ﬂkﬁ} YiEi
L EOR Sandra B. Mortham Ff;PiD
: Secretary of State LED
REINSTATEMENT ‘<&@ DIVISION OF CORPORATIONS 98 OEC 22 P 2
DOCUMENT #  L69520 SECRETARY oF

1. Corporation Narme

MEGGATRON FIRE AND BURGLAR ALARM INC.

TALLARIASSEE ng%gg

Principal Place of BUsiness

% FRED L. DRUMMCND
3589 NW 154 TERR.
MIAME FL 33054

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

% FRED L. DRUMMOND
3589 NW 154 TERR.
MIAMI FL 33054

us

IR RO

2. New Principal Office Address, If Applicable 3. New Mailing Ofice Address, If Applicable 4. Date Incorporated or Qualified W S
To Do Business in Florida
Suite, Apt. #, etc. N Suite, Apt. ¥, etc. . o 041"301 1990
5. FEI Number ADP"Ed For
ity & State Cily & State 650212474 Not Applicable
. - 6, 5 ;
Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED []

for a Certiffcate ¢

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)

Name of Dificers

Street Address of Each

REINSTATEMENT -

iy

Title(s) andfar Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4

PTD DRUMMOND, FRED L 1260 SW 103 AVE. PEMBROKE PINES FL 33025

Ps BRUMMOND, HEATHER 1260 SW 103 AVE. PEMBROKE PINES 33 33025

PLE F oL as
~12/23/95 -Brigi 002

AN Q\ ﬂj\qﬂ:
P

8. Name and Address of Current Registared Agent

9. Name and Address of New Reglstered Agent

CRIZED40 (9/8)

Name
DRUMMOND! FRED L. Street Address (P.O. Box Number is Not Acceptable)
18754 NW 53 PL
MIAMI FL 33055 e e | S ApL#Eto. ... -
City ?ztaltj Zip Code
10. |, being app%gem of the named corporation, am Tamiliar with and accept the obligations of Section 807.0505, F.5.
el - - = - X . o 2sF 3 i 3
Signature of oh Lnd WNRRE PR i A
Registered Agent SV =T T = ‘ - ! h . Date _‘1 ZLQ 4 4

‘ REGISTERED AGENT,

ST SIGN

11. This corporation owes or has paid the current year

ves L1 No D

(See other side far Information
on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that [ ant an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminafed, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation 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 lagal effect as if made under oath,

%Ebn,::b-zummofqn : lﬂzq qu

SIGNATURE AND TYPED OR PRINTED NAME/F SIGNING DFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

Cate LR
L, e



