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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION fgﬁégﬁ"l‘ FLORIDA DEPARTMENT OF STATE F ‘ L F D
REINSTATEMENT (i Secretary of State -
QLT UIVISION OF CORPORATIONS
1. Comorstien Nams TALLAHASSEEL. FLORIDA

SAFETY SYSTEMS SPECIALIST INC.
5600 SW 137TH AVENUE, SUITE 2048
MIAML FL 33183

Z. Prncipal Offics Addross 3. Massyg O Ackireia
5600 SW 137TH AVENUE P.O.Box 65-0824 7
Sulte, AL ¥, otz Susa, At 5, e, . Of/22/23 Q/DOZO 07 /#‘mdk
SUITE 204B 4. mmw?‘m:‘m
City § Stats Cay & Sine
Miami, FL orida Miami, FL 33265-0824 8. FE! Number S
33183 : " SERTRiICATE OF BraTus oesen [ B

7. Name and Addross of Current Registarsd Agent

Nam .
° Juan A, Rodriguez
Straet Addross {P.0. Box Number is Not Accoptable}

6321 SW 157 place

Sufre, ApL %, Etc,
City Mi . State | Zip Code
iami, FL | 33193-3684
g
B. 1, Botn appoimed Me registared agem of he above Emcd corparalion. um famitiar with and accepl tha obligations of section 607.0505 or 6170503, F.5. 2
: s rs :
Stgnature of - Iy i / &
Respetorod Agert /-)#é’:e‘m LJ-*"}‘/? Aty o/ Dats 9 ) 50/‘ z §
REGISTERED AGENT MUSYSIGN <
N
8. Names and Stroet Addresses of Each Offlesr and/or Dimﬂrlar (Fbﬂda nonprofit corparations must list at leaar 3 di@mrs)_ .
’ Name of Street Address of Each "
Tles Officers amdJor Dimciors QOfficer and for Director . Chy | Swna i Zip
Preside* Juan A. Rodriguez 6321 SW 157 PL Miami, FL 33193-3684
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10. 1 centity that } am an afficer or dinechor ar the recsiver ur TusIse TP d 1o this applicition as provided foc in chapter 607 or 617, F.5. | further canity tha when flling
Bis reinstatemem apphcalion, tha reason ¥ disaclution has been ellminated, the comerata hama zansfias the raquiremants of secton 07,0401 or 517.0401, F_5.. that att feos
swsd by the corporation have boen paid and the names of individuals lictad oh thie form do not qualify for sn axemption under saction $19.07(3)(i). F.5. The information indicated
on thia application ia true and acourate, and rmy signature shall have e same Iogal affect as if mada under oath.
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5500 SW 1357H AVE ,

Mm':ﬁ'n égws

) 63-1260/631 :

PH (305) 387-1349 BRANCT 250 73
pae Y _r/ 30/02 ]

Q*T’EE’) /ﬁ/_" D Yoo ~—  oums B ERT

mmmggpowmm, Co L0 NI
i 7500 XW 8th St Ste. 102 'ﬁ/M Or‘—’%}t

Wiz, FL 33144 / e
For_ALD Lo F2i, S0 TS L/,ZMA)/{M-/-‘;%
"'DU EELE“' -UEEILEEDEI. USESDU LUGLEBLU'




: S‘QFETY—SYS FRX NO. @ 3853871379 Oct. 13 2083 12:16PM P2

ATELY STSTRM SPECIALIST ="

313‘ RN R : SRR S T B R Tt O SN YT Yoy Y1 L N L WY . .)/ﬁb

LIFE SAFETY / SECUFHTY / ACCESS (9}“)

STATE LICENSE EF0001236 oA
Seplember 30, 2003 .

epartment of State
Division of Corporaticn

P. Q. Box #6327

Tallahassee, FL 32514

RE: SAFETY SYSTEMS SPECIALJST, INC.
CORPORATION DOCUMENT NUMBER P01000006244

Gentlemen:’

Attached please find Corporation Re-Instatement form properly completed. As you
Will note our address has changed. as follows:
Old address: 13791- 2 SW 147 Circle Lane
Miami, FL 33186
(this was a home address)
New address: 5600 SW 135™ Avenue, Suitc 204B
Miami, FL 33183
(office building address)

Due to the above change we never received forms to file the annual report.

I am attaching herewith the check for the annual report fees and trust that this will bring
back our corporation to an active status. Should vou need to contact us plcasc do not .
hesitate to call us at (305)387-1349 or (305)387-7882. o~

3
Sincerely,

ﬁﬂ/l’io’dégﬁz =L
Presment and Qualifier

Encl. (2)

P.O. Box 65-0824 = Miami, FL 33265-0824
5600 S.W. 135 Ave., Suite #204 » Miami, FL 33183



