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CORPORATION E:q FLORIDA DEPARTMENT OF STATE
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P01000008144

1. Corporation Name

Security Systems of America Corporation

Wi~ ey

Mallln%)fﬁca Address

564

I 2. Principal Office Address

5633 NW 86th Ave

Suite, Apt. #, atc.

NW 86th Ave | °

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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CR2E081 (12/05)

Suite, Apt. #, ete.

City & State

wizalog  oiow soe &308 25"
4. Date Incomorated or Qualifed Jan 22, 2001

Coral Springs, FL Coral Springs, FL

> T34280726

Applied For l
Not Applicable

43067 |U8A 43067 |U8A

" CERTIFICATE OF STATUS DESRED[ /'] Rk

7. Name and Address of Current Registered Agent

[liis F. Rubio

5633"NW 86th AvE

Suite, Apt. #, Etc.

State

Coral Springs

FL

33067

Signature of

8. |, being appointed tha reg%l or?v amed corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Registered Agent Date Sept 25’ 2006

EGISTERED AGENT MUST SIGN

9. Names and Street Massas of Each O%oer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each

Cificer and/or Diractor City / State / Zip

1P/D

Luis F. Rubio

5633 NW 86th Ave. Coral Springs, FL 33067

D

Lola S. Rubio

5633 NW 86th Ave.

Coral Springs, FL 33067

d?’( VL/(I'?/

10. | certify that | am an officer or director or the receiver or trustes

on this application is true and accurate, and ignature shallflave the same legal effect as if made under oath.

SIGNATURE:

ered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissglution has beeryeliminated, the corporate name satisfies the reguirements of section 607.040% or 617.0401, F.S., that all fees

mes of indivifuals listed an this form do not quallfy for an exemption contaired in Chapter 119, F.S. The information indicated

9/25/2006

954-341-9040
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SIGNATURE Wu’so W}me OF SIGNING OFFICER OR DIRECTOR
rd JI

Dater

Daytime Phone # J




Security Systems of Ameri(4

Department of State
Division of Corporations
P.O Box 6327
Tallahasee1FL32314

REF: Request to Re-activate and waive reinstatement fees for Security Systems of
America Corporation: PO1000008144

November 20, 2006
Dear Sir or Madam:

Please accept this letter as a request to re-activate and waive the reinstatement fees for Security
Systemns of America Corporation, based on the fact that we did not receive annual report forms
for 2005.

The documents for the above corporation were filed Jan 22, 2001 and has never conducted any
business.

Enclosed please find check # 1001 in the amount of $308.75 to cover fees as follows:

2005 @ $150.00
2006 @ $150.00
Certificate of Status @ $8.75

Please send a Certificate of Status to:

Security Systems of America Corporation
Atn: Mr. Luis F. Rubio

5633 NW 86™ Ave.

Coral Springs, FL 33067




