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DQCUMENT # MLOMDZ SECKE (Y UF STATE

1. Corpaoralion Name

TALLAHASSEE. FLORIDA
ALERT SECURITY SYSTEMS OF
SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address

17027 WEST DIXIE HIGHWAY #120
N.M. BCH., FL. 33160

It above addrasses are incorrec! in any way, line through incorrect information and enter correciion below.

2. Now Principat Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
76 T WEST Dixie I‘T‘b’f T5R0Bsess [ Slge
Suite, Apt. #, elc. 120 Suite, Apt. 4, elc. E?
— - Al ’1 : 5. FEl Number Applied For
Gity & Slate S Ciy&Sute [ ___ 7/ " 65-0015059 Not Applicable
N.M. BCH., FL. I 6
Zip Couniry Zip M Couniry ’ 38.75 Additio quired
CERTIFICATE OF STATUS DESIRED ; .
Fame | USa. . - o
7. Names and Sirent Addresses of Eact]_o_!l_iger and/or Director (Florida nonprofit corpoarations must list et least 3 directors)
Name of Officors Street Address of Each -
Title{s} ang/or Directors Officer and/or Director City / State / Z2ip
1 2 _ § 3 (Do NOT Use Post Office Box Numbers) 4 -

_Presigent.  Neil Lader

16451 N.E. 34 Ave. N.M. BCH., FL 33160

e i
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-08/19/938-~01024--003 '
R3PS, 75 k323, 75 A
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b 8. Name and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name [
{ Joan Constantine <
16508 N.E. 26 Ave. $401 Sireet Addrass (P.O. Box Number is Not Acceptable} ] g
[
o
N.M. Bch., F1 33160 ST RS - B
City o l State | Zip Code ]
FL
10. |, being appoinied the regisigred ageni above named corpogation, am familiar with and accept the obligations of Section 607.0505, F.G.
Signat [
SO v oS " o T-Re—2f
REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year Ij (See other side for information
Intanglble Personal Property tax due June 30. Yes No [J on intangible tax)

12. | certity that I-am an officer or diraclor or the receiver or trustee empowerad to exacule this application as provided for in chapter 607 or &17, F.S. I further certify that when filing
this reinsiaterngnt application, the reasoen for dissolution has been eliminated, the gorporate namae salisfies the requiraments of section 607.0401 or 617.0401, F.S.. that all feas
owed by the corporalion have been paid and the names of individuals lisied on this form de 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 ihe same legal effect as if made under oath.
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ate Daytime Phone @

SIGNATURE: . {
SIGNATURE AND TYP

Nail rafday

OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




ALERT SECURITY SYSTEMS

OF SOUTH FLORIDA, INC.
17027 WEST DIXIE HWY. #120

AUGUST 12, 1998

DIVISION OF CORPORATION
409 E. GAINES STREET
TALLAHASSEE, FL 3239%

TO WHOM IT MAY CONCERN:

1CALLED YOUR DEPT. OF STATE TODAY TO EXPLAIN THAT WE MOVED AND DID NCT
RECEIVE ANY ANNUAL REPORT, THEREFORE FORGETTING TO SEND OUR CORPORATE -
FEE. THE GENTELMAN THAT I SPOKE WITH TOLD ME TO EXPLAIN THAT IT IS POSSIBLE
THAT BECAUSE OF THE NEW ADDRESS, IT COULD BE THE REASON WE DID NOT RECEIVE IT.

ENCLOSED PLEASE FIND OUR CHECK FOR THE AMOUNT OF $323.75, WHICH WILL INCIi)DE
OUR 1997, 1998, ALSO $8.75 IS INCLUDED IN THIS CHECK FOR OUR CERTIFICATE OF STATUS.

I THANK YOU IN ADVANCE TO THE ATTENTION YOU GAVE MY COMPANY IN EXPIDITING

THIS MATTER. ] DO NOT KNOW HOW IT WAS OVER LOOKED, AS MY ACCOUNTANT ALWAYS
SENT THIS IN ON TIME.

RESPE LY,

IL R
PRESIDENT



