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APPLICATION Bl FLORIDA DEPARTMENT OF STATE
FOR 0'\)\ /De\:é %E Katherine Harris
Nl Secretary of State )
7 RElNSTATtMENT el DIVISION OF CORPORATIONS FlLcp
DOCUMENT,# ' L78693 -
1. Corporation Name gg SEP '2 P“ 2: 5‘

DEL ‘MART SECURITY & INVESTIGATIONS, INC. L s L STA
LY I EY A VTR ™
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5900 S. W. 150 Ave. SAME
Miami, Fl. 33193

-
It above addresses are incorrect in any viay, line through incorrect informalion and enter corraction below. RE INSTA r

"2 Hew Principal Ofhce Address, If Applicabie 3. New Maifing Office Address, i Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
[ Suite. Api_ #. eld Suite. Apl. #, elic.
5. FEi Number
City & Siats City 8 State 65-0207086
[ Zp Country Zip Couniry 8. SEFaonae
GERTIFICATE OF $TATUS DEsReD [ il

7. Names and Stree! Addresses of Each Officer and/or Director (Fiosida nonproflil corporations must lisi at least 3 direclors)

Name of Officers Stresl Address of Each
Tile(s) and/or Direclors . Officer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/T/S[Delfin Martinez 5900 sW 150 Ave Miami, Fl. 33193
OO0 29291 O——8
- RO RSO0 —OH AT —BHL
sk 50000 ****':“-DD. o0
OOQOOOz2a9e>9l1 0——2
—Na/08/99--N1076--012
T (O TR L]
|RIELE ll LI Padh= e b I JLE Eakand
/09/99--01076--01 3
8. Name and Address ol Curreni Registered Agent 9. Name and Address of New Registered Agent
Name

Delfin Martinez

5900 SW 150 Ave. _
Miami, F1l,., 33193 Suite, Apl. ¥, Etc.

City

" Siroot Address (P.O. Box Number is Not Accepiebie)

State lZipcode

.
10. 1, being appointed the registered agen! of the above named corporation, am familiar with and sccept the cbligalions of Section 807.0505, F.S.

Signature of - Aug. 27. 1999
Registered A L. —— Date
TERED AGENT MUST SIGN

11. This corporation owes the current year (Ses other side for inlormation
Intangible Personal Property Tax due June 30. ves ] No P on intangible tax.}

12 1 cedity thal | am an alficer or diraclor or the receiver or Irustes empowerad (0 execule this application as provided for in chapter 807 or 617, F.5_ | lurther cenify that when filing
this reinstalerment application, (he reason for dissolution has been eliminaled, the corporale name satisfies the requiremsnis of seclion 607.0401 or 617.0404, F.S., that all (ees
owed by the corporation have bean paid and the names of individuals listed on this Torm do nol qualify for an exemplion under section 118.07(3){i), F.S. The Information indicated
on this application is true and accurate, and my signature shalt have the same lega! effect as if made under oath.

-3/- S05-355-5298
Date

Daylime FPhone #




