PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J o : o :
FLORIDA DEPARTMENT OF STATE i ED
Secretary of State

DIVISION OF CORPORATIONS 09 DEC -3 Al I: 33

r

bl:{:fﬂ,..‘ lh: r E

DOCUMENT # P01000001978 TALLAHASSEY, I‘LORJTDA

1. Corporation Name

South-Florida Security Patrol corp

o LR 2

2. Principal Office Address - No P.O. Box # 3, Mailing Office Addreas fﬁgﬂf? 1 ko ,
1082 SW 131 Avenue 2/ 03 U3~~ (1L
Suits, Apt. #, stc. Suite, Apt. #, atc.
4, Dats Incorporated or Qualified
- Y- To Do Business in Florida 01 qul'zooﬂl ‘
miami Florida ?s's.F 1E b"é%"&"%a :Zfle:p:::m
Zip Country Zip Country 8. vo
33184 usa CERTIFICATE OF STATUS DESIRED ] |t :
7. Name and Address of Current Reglstered Agent
EBCE IDIO Cabrera - - . _ : : R @ The reinstatement fee is imposed, except in

c:lrcumstances which the-entity did not receive

. Street Addrass (P.O. Box Number is Not Acceptable) ~

1082 SW131 Avenue: - v« e - n L _ . are cerhfymg the prlor notices were not

Suite. Apt. #. Etc. received and requasting  the reinstatement

S . fee be waived.

City — State Zip Code ™~
miami . FL 33184

the “prior notices. By checklng this box, you -

8. 1, being appointed the reg t of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 817.0503, F.8.

Signature of o Date 11/30/09

Registered Agent
REGISTERED AGENT MUST SIGN

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

Narne of Street Address of Each . .
Ties Officers and/or Directors Officer and/or Director City / State / Zip

pd | Elpidio A Cabrera 1082 SW 131 Ave Miami, Florida 33184

10 . . o O Y ATt e g s
'E-mall Address;- - . "

To sed for futurs annual report notification) ' J L.

17, | codify that  am an officer or director or the receiver or trustee empowered to execute Lhis application as provided for in chapter 607 or 617, F.5.'| further carify that when filing

this reinstatament application, the repser{or dissolution has bean eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have hadng further certify, the informatjon indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under oath.

SIGNATURE:

D% 11/30/09  786-738-4050
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytlme Phono #




