PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

APPLICATION FLORIDA DEPARTMENT OF STATE FiED
FOR Glenda E. Hood =
% . \»  Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # |L86668

1. Corporation Name

PRO-SECURITY OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address
3327 S W BESSEY CREEK TRAIL 3327 S W BESSEY CREEK TRAIL ’ I I” ’ "’”m
PALM CITY FL 34990 PALM CITY FL 34990
If above addresses are incorrect in any way, line through incorrect information and enter c\orrection below, =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4._Date Incorporated or Qualifisd N
- . =T - T To Do Business in Florida 0.”12“990
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65-0206569 Not Applicable
B. . )
i i $8.75 Additional Fee required
Zp Country Zip Courury CERTIFICATE OF STATUS DESIRED [] | aienit

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

T : '
Tty | oo o fiars 3 St At Eah 4 iy ste 2.
PD NIELSEN, JOHN - o 3327 5 W BESSEY CREEK TRL PALM CITY FL 34990
STD NIELSEN, JULIE L. 3327 SW BESSEY CREEK TR PALM CITY FL 34990
Il 1T Pds 5 N W
10730 /03--010R0--008 15070
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R Name

NIELSEN’ JOHN Street Address {P.O. Box Number is Not Acceptable}

3327 SW BESSEY CREEK TR

PALM CITY FL 34990 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. |, being appointed the registered agent of the above ne;rned corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or 617.0505, F.5.

Signature of

Registered Agent Date

11. 1 cerify that | am an oﬂic:é.mctor o the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namaes 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 trus and accurate, and my signature shall have the same legal effect as if made under oath,

o :jf;,._/ MAaneLsz (0 /}?/0,/7

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (7/03)



PP oY
PRO SECURITY OF THE PALM BEACHES
2740 S. W, Martin Downs Blvd., Ste. 345
Palm City, FL 34990-1803
Tel: (561) 8182039

10/29/03

- — —

State of Florida Division of Corporations
As per instructions I am sending the Reinstatement Application.
I have checked my office and was unable to find the missing Report forms.
We have been Incorporated since 1990 and have always had the reports in on

time. Please consider this my request for reinstatement without the fee.

Thank you in advance and if you have any questions please call.

J. M. Ni



