PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

FILED

Secretary of State 9 ﬂ.ﬂ \{} '36

DIVISION OF CORPORATIONS 03 APR -

DOCUMENT # P01000011376 ST RRRSSEE:

4. Comaration Name

PEAK SECURITY, INC.

2. Princlpal Office Address

3045 KNIGHT STATION ROA

3. Mailing Office Address R T E A ety :,._ PR

3045 KNIGHT STATION ROA LI st e ==L S0, Uﬂ

Suite, Apt. #, etc. Suite, Apt. #, elc.
4 -?ﬁ‘Sc',"Sﬁ;'.’n"éi’éﬁ‘:%S&ﬂZ"”'“" 01/29/01
City & State e e =) CityBStaten L e AT ST
z,.l;AKELAND' f-'l.(.:wmry ZLi:-"«KEl../“'«Nl:), FLcounw lf) G — | Ofi \{73 /) ’7 Not Applicable
33810 USA 33810 USA & cerniioare o srarus oesieeo ] Rl ;“32:::’.2:!55:’;:’;:';""
7. Name and Address of Current Registerad Agent
"™ LLOYD D HERBERT JR

Street Address (P.O. Bax Mumber is Not Acc.aptable) 3045 KN |GHT STAT'ON ROAD

Suite, Apt. #, Etc.

City

LAKELAND

BN WL

A L e L oo State Zip Code

e T FL | 33810 ..,

8. |, being appointed the registared agent of the above namad corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

o M 0. Hodod T4, oue 1/ 1 /03

REGISTERED AGENT MUST SIGN

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

Tiles Officars :r?g}g: {')iradors %‘frf?c?etrA::dr?grs Igi'rsglgrr] | City 1 State / Zip
DP LLOYD D HERBERT JR 3045 KNIGHT STATION ROAD LAKELAND, FL 33810

MINY N
VA'IAI

40. | certity that | am an officer or directar or the receiver or trustee empowered o exacuta this application as provided for in chaptar 607 or 617, £.5. | further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119, 07(3)(|), F.S. The information indicated

on this ‘application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %m,ﬂ W 7/1

+/1/ 0 2 ' (863) 698-3144

SIGNATURWTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTDR . Date Daytima Phone #

CR2E0B1 (10/02}



