PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 5"" : r,. = f
Secretary of State
REINSTATEME!QT DIVISION OF CORPORATIONS 07JA-3 AMil: 36
etk TARY OF STATE
DOCUMENT # P01000015774 ALLAHASSEE, FLORIDA
1. Corporation Name
000234030855
POULIN DETECTIVE AND SECURITY,aSERC}/ICES’ INC,, 07 2/ T 0100 =020 ?’3 0,00
065
2. Principal Office Addrass - 3. Mailing Office Address «,!‘: gﬂ%%ﬁ 5 ’_&0
1408 S 24TH TERRACE | 1408 S 24TH TERRACE croEo®1 (1205) Q272
Suite, Apt. #, elc. Suite, Apt. #, eic.
e oo bomass i Piona 0511272001
City & State _ | City & State B
HOLLYWOOD, FLORIDA HOLLYWOOD, FLORIDA 5. FEINumber 65021 8798 Applied For
Not Applicable
5 .
§3020 tTgA §3020 fjugyA G'CERTIFICATEOFSTATUSDESIREDD %15 Aditio

7. Name and Address of Current Ragistered Agent

“™ POULIN, ADRIAN J
Straet Address (P.O. Box Number is Not Acceptable) 1408 S 24TH TERRACE

Suite, Apt, #, Etc.

“HOLLYWOOD FL | %020

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

g?gni::::g::\gant M @d% Date __ /4 / /J' J’/? '{

REGISTERED AGENT MUST SIGN

————
9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprefit corporations must list at least 3 directors)
Titles Officers r;:g}?sf Eirectors Sg;f?:e‘r’nf:c;?grs 3:;533’: City / State / Zip
CEQ | POULIN, ADRIAN J 1408 S 24TH TERRACE HOLLYWOOD, FL 33020
VA-D ’ﬁwu-rmmu, )ﬁ’_ /omrw/ Yok S 2Tt TERLACE //au»/tueo,b, FL. 32020
N /
P AR e —

10. | certify that | am an officer or director or the receiver or irustee empowered 1o execule lhis applicalion as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagai effect as if made under oath.

)

SIGNATURE m POULIN, ADRIAN J L0 bL (954)921-0406

élen.nunf’)ku TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daylima Phona #




