- ., MLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
" APPLICATION FLORIDA DEPARTMENT OF STATE
W13 Jim Smith FiLoe 3
% Secretary of State e
REIN%

DIVISION OF CORPORATIONS

1. Corporation Name

4 ALARMS,.INC.

DOCUMENT # P0O0000057542

Principal Place of Business

10504 SPRINGHILL DRIVE
SPRING HILL FL 34609

It abave addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

10504 SPRINGHILL DRIVE
SPRING HILL FL 34509

020CT 25 PH 3: 37

SECRZTARY OF sT
TALLAHASSEE, FL!SAR}IPEA

AW

08-26-0T 400 o4b &yoo-iv
00 -10-0U  Qyiad e3¢ fisow

3. New Mailing Office Address, i Applicable

4. Dats Incorporated or Qualified

2. New Principal Office Address, If Applicable
To Do Business in Fiorida 06/14/2600
1 Suite; Apt_ #, elc. Suite, Apt. #, etc. - - = —r
5. FEI Number y Applisd For
City & State City & State 5 2 Not Applicable
- = 6. B Additiona ee red
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t

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

Name of Officers

Street Address of Each

City / State / Zip

1Ti"e(5) | 2 and/or Direclors 3 Officer and/or Director 4
P GARETANO, MICHAEL V 31 GIRNVIEW AVENUE NORTHPORT NY 11768
P GARETANO, JOSEPH 9 WEST 14TH ST HUNTINGTON STATION NY 11746
P GARETANO, MICHAEL A 1416 FINDLAY AVENUE SPRINGHILL FL 34600

8, Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

NRA| SERVICES, INC.
526 E PARK AVE
TALLAHASSEE FL 32301

Name

Y n \A \
Street Address (P.O. Box Nu !ﬂi&@%’,}éﬂable)

Suite, Apt. #, Etc.

CR2ZED44 (8/02)

City

State

FL

Zip Code

Signature of
Registared Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectfon 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

Data

REGISTERED AGENT MUST SIGN

? Y, ,
sicnature: SIGI4 HrOAE %m [&%R ED /Q/é? a/ﬂﬂ 4%3&0]/74\2/

on this application is true and accurate, and my

11.1 centify that | am an officer or director o the receiver or trustes empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owaed by the corporation have been paid and the ,r_‘ mas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

ature shall have the same legal effact as if made under oath.

Slﬁmﬂz\/ﬂﬁ% '?’PED OAP.HINTEEKW.E S‘JEW'E,R O\R/EWECTOR

D%te Daytime Phone #




1 800 4 ALARMS

10504 Spring Hill Drive ¢ Spring Hill, Florida 34608
PH: 352-666-7828 + FAX: 352-666-7830
FL State Certification # EG0O0001880

October 22, 2002

Department of State
Division of Corporations
P O Box 6327
Tallahassee, F1 32314

RE: Doc No. PG0000057542

4 Alarms, Inc. ‘%NLE 4 4 .
Dear Sir/Madam: /@

S

Enclosed please ﬁn\d,a completed Application for reinstatement. \V4
I filed my UBR,%é was sent in along with-a-$550:00 fee for filing i?aﬁer May 1,
2002, =

____M\

: '
&L A >
Additionally, I do not have a =1gnature in Line 10, because 1t is thesame agent and I was

informed if it wa/slthe éame then they-dld not need.td sngn agam If an}fl of my information
is incorrect please call te unmedlately

Furthermore, [ was/}zever mailed any further correspondence an'd’/m'/r/ej\éctlon forms and
as such I ask that any. add1t1\0na1 I-feedbe(waived! r'ﬁﬁer submlttmg ‘tHé\fee and UBR in
July I assumed that thefsame was. ﬁled as the check had Been cashed I was advised that
because I was not mailed ai any ﬁlrther‘correspondence all I~was needed to do was fill out
the enclosed and mail it back, et

Thank You for your anticipated cooperation in this matter.

Kt

Mike Garetano, VP



