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PLEASE READ. ALL INSTRUCTIONS BEFORE COMPLETING THIS. Ii@RM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 0| DODDOD g
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563 w86 Ave | cr33 MW 86%(«/62 NSTATEMENT Sn,
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To Do Business in Florida ]a r
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Springs |l

Country Zip
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Applied For
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7. Name and Address of Current Registered Agent
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8. |, being appointed the reglsters gent of the me rpfratign, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
Signature of q 5 , L’.
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9. Names and Street Addresses of Each Officer andior Director (Florha nonprofit corporations must list at ieast 3 directers)
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thls reinstatemant application, the fpason for dissolution has be limingted, e corporate nama satisties the raquiremants of section 607, 0401 or 617.0401, F.5., that all fees
owed by the corporatron have Heer] paid and the namas of indj 1ed ¢h this form do not qualify for an exemption under section 119.07(3)(), F.5.The |nformat ion indicated
on this application is true and gccyrate, and my signature sh g Mo sarfie lagal effect as if made under cath
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SEBIIRITV systems of AMERICA

CORPORATION

May 21, 2004

Department of State

Division of Comporations

P.O Box 6327

Tallahassee-FL-32314 : .

REF' Request to Re-activate and waive remstatement fees for Secunty Systems of

- Amerlca Corporation-PO 1000008144 -~ . - -

Deaf Sir or Madam:

Please accept this letter as a request to re-activate and waive the reinstatement fees for Security
Systi{'ns of America Corporation, based on the fact that we did not received ANY annual reports forms. LA [ % I
- Zeo Y.
The documents for the above corporation were ﬁljd 2%2, 25001 and never conducted any business.
. "7

Enctbsed please find check # 307 in the amount of S8%8## to cover fees as follows:

A 5o -
2061, 2002, 2003 afkREIPE $150 =468 F LSO =
Certificate of Status @ $ 8.75

i
Please send a Certificate of Status to:
Secunty Systems of America Corporahon

Atn: M. Mauricio Rubio . o - R . »

' 5633NW86‘*Ave S e R . o

Coral Springs, FL 33067

0
M u'ricio R‘GBTE%

Registered Agent

5633 NW 86" Ave
Coral Springs, FL 33067

Ph: 954-344-7373
Email: ssamerica@beilsouth.net



