PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.
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DOCUMENT # P0O0000116968

1. Corporation Name

b ALARM SERVICES, INC.
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Principal Place of Business Mailing Address

4005 18TH AVE. W.
BRADENTON FL 34205

4005 18TH AVE. W.
BRADENTON FL 34205

It above addresses are incorrect in any way, line through incorrect information and enter correction below,

AR A

05020/ G 0130 023 H(5p.g)

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite; Apt. #, etc. — Suite, Apt. #, etc. __ 12126I 2000
o - 5.-FEI-Number — e o Applied For
Cily & State Gity & State LS - /0 7707 Not Anpiicabie
6.
i i $8.75 additional F ired
e Country ap Country CERTIFICATE OF STATUS DESIRED [] flional Fee requ

fer a Certificate of Status

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

Street Address of Each

1Title(s) 2 ’:sg;eoro E)Icr);f;::'r: 3 Officer and/or Director 4 City / State / Zip
D HOYLE, JEFFREY S 4005 18TH AVE. W. BRADENTON FL 34205
D HOYLE, THERESA L 1005 18TH AVE. W. BRADENTON FL 34205

\%\"\\%

8. Name and Address of Current Registered Agent

9. Name and Address of New Reg&tered Agent

S5 5 s o - el _ Name

- B R e,

— oL - R . —

MARTINEZ, RICHARD
23814 20TH AVE. DR.

Strast Address (P.O. Box Number is Not Acceptable)

CR2ED40 (§/01)

BRADENTON FL 34205

Suite, Apt. #, Etc.

City

lState Zip Code

Signature of

10. 1, being appeinted the registered agent of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

ae 77

Registered Agent

i1. 1 certify that | am an Béer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further carlify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names 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 true and accurate, and my signature shall have the same legai effect as if made under oath.
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%Wuﬁé’ AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTGR

7/ Da{

Daytime Phone #




Division of Corp.

Annual Report/ Reinstatement Section
PO Box 6327

Tallahassee, Fi. 32314-6327

10/22/01

To Whom It May Concern,

The fee for the enclosed UBR was sent on 4/26/01 and was posted by the state, however
the corraction first sent by you in June was not received and the correction is now enclosed.

5 Alarm Services, Inc.
4005 18th Ave W.
Bradenton, Fl. 34205
Doc. #P00000116968




