E—

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APB‘HCATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV -6 AMID: |7
DOCUMENT # P00000035134 i "
1. Corporation Name TALLAHASSEE FLUR!DA
SOUTHERN SOUND & SECURITY, INC. 7
NI R NN = s M 3
Principal Place; of Business Mailing Address 1 1 fﬂh ‘Ig jm‘U 1 ;‘]’1 1 .,..{ 4 ++T5U l-fﬂ

12007 RADBOURNE 12007 nAoBOURNEﬁFK “mlm m "

WINTER GARDENFL 34787 WINTER GARDEN-FL 34787

i above addresses ase incorrect in any way, line through incorrect information anc entar correction below.

AW ACAR AR
STATEMENT 07

: 20
W5

2 New Princi éal Office Address If Applicable 3. New Malféomce Address, If Applicable 4. Date Incorporated or Qualitied
H3i7 RADLE) AveE U217 BRAD? &y AVC To Do Business in Florida 04/05/2000
Suite, Apt # ate. Sulte Apt. #, etc.
- - . s T "-I-5' FEI Number . Applied For
Clty& State i Clty State 59'3636799 Not Aopii
pplicable
O LA DO, FL ORLAmDO , L _
Country Zip Cauntry ‘ 58.75 Additional Fee required
ICATE OF STATUS DESIRED [
32939 LY 32539 UsA4 CERTIH :
7. Names and Street Addresses of Each Officer and/for Director {Florida nonprofit corporations must list at least 3 directors)
) - Name of Officers - Street Address of Each . )
i Title(s) 2 and/or Diractors a Officer and/ar Director 4 City / State / Zip
P WATTERS, CHARLES M $ !
VP WERTZ, MALCOLM S 5254 CHISWICK CIR. ORLANDO-FL 32809

P WATTGRS, CHAR(ES M 4317 BRADLEy Ave  |ORLANDG, F( 32837

-\K 1,
VN A/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

ATTERS  CHARLES 4.

Straet Address (P.Q. Bbx Number is Not Acceptable)

4/317 BRADIEY Aye

[ Suhte, Apt. %, Etc.

KATZ, LAWRENCE H
341 N. MAITLAND AVEN
SUITE 120

FL 32751
State | Zip Code

1 "pktarpo FL| 23539

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 807.0505, F.S. or 617. 0505, F.S.

sttt LR TYHASE QUIRED o _10/27 [02

REGISTERED AGENT MUST SIGN

11, i centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 507.0401 or 617. 0401, F.S., that ail fees
owaed by the corporation have been paid and the names of individuals listed on this form da not quality for an exemption under section 119. 07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my s1gnature shall have the same legal effect as if made under oath.

siaNaTURE: SN HRED /ﬂ/»’tf/OQ 4&7 HY3& 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da1s Daytime Phone #

CR2ZE040 (8/02)




