2005 FOR PROFIT CORPORATION
s REINSTATEMENT

DOCUMENT # P00000000638 . FILED
1. Entity Name SECRETARY OF STATE
THE SECURITY GROUP, INC. DIVISINK OF CORFORATIONS

0SNOV 23 PH L: 17

Principa! Place of Business Mailing Address
394 NORTH BLVD 394 NCRTH BLVD
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095
AL AT R
B Cunlrihe Aue 'BY. 25 BYoosy
Suite, AL #, etc, Suite, Apl. #, etc. 14042005 REIN-P CR2E098 (6/04)
& St ty & — 4. FEI Number Applied For
ST" . ﬁ’ﬁf ”:FH F[ Si’ iu;. IME!-U . ("l 59-3657673 Not Applicabte
ZM{J Cou&y S-,‘ Ze 32'0 go Count[yAS 4 5. Cetificate of Status Desired 0 Eese.ggq ‘ﬁzditbnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name p—
SPIEGEL & UTRERA, PA. DT T howse—

-343'ALMERIA'AVENUE— - - - —————  _ _ ___|_Strest Addrass 0 Box ‘w‘nber  Not ccemaﬁu — ER
CORAL GABLES, FL 33134 [

R FLT™%5b0y
8. The above named entity submits this statement for the purpose of changing its registered office of registered agny or both, State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ) V. Thowion dﬂ‘{ l{!)t!a_(
DATE

Signanse, typed or printex rame of registered agent and 1ite it applicate. mwwwmmm;
FILE NOWII! FEE I8 $150.00 In accordance with s. 607.193(2)(b}, F.S., the
Aftor Januery 1, 2006, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
L PSTD O petete Ty Q Crange [ Addition
NAME THOMPSON, TIMOTHY SCOTT nAE AL . =1 st
STREET ADDRESS | 384 NORTH BLVD STREET ADDRESS F1/23505-- -f Ul o “‘HD #2100, 00
CITY-ST- 7P SAINT AUGUSTINE, FL 32095 Ciry-57-2F
TITLE 0 vetete e Clchangs [ Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CI¥Y-ST- 7P Ciy-S1-21P
TIE O Detete THLE Qichange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p o __ jowvestaze
TME [ Delete TLE ) crange  [1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P City-St-2P
TLE 3 Delete TILE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my sign !l have the same legal ettect as it made under cath; that | am an officer or director

of the corperation or the receives.a Be empowered to execute this required by Chap . Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmep gdress, with all other [ werad.
SIGNATURE: Tl S isge nfufol  1-54- $f0- 5003
SIGNATURE A{D TYPKEDR PRINTED NAME OF SIGNING OFFIGER OR nmecron Date Dayline Phone #

24



