PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP‘L‘.ICATION FLORIDA DEPARTMENT OF STATE x
- Glenda E. Hood e g
FOR Secretary of State FLED

REINSTATEM ENT DIVISION OF CORPORATIONS

16 ARIC: 05

DOCUMENT # P01000021710 aauet

1. Corporation Name

MX ALARMS, INC.

CR2EQ40 (7/03)

Principal Place of Business Mailing Address
3600 MYSTIC POINT DR 3600 MYSTIC POINT DR " “ ’I“' || ” Il” ml
PHI PHI
AVENTURA FL 33180 AVENTURA FL 3318¢ 04' W\ fan it |
c i lr"‘ ' $ l
!‘h q;l m ‘tglj lu---- ‘:- . A
If above addresses are incorrect in any way, line through incorrect information and enter correction below. "
2. New Principal Offlce Address, if Applicable 3 New Mailing Oﬂlce Address, If Applicable 4._Date Incorporated or Qualified
o MW v7Mm 31. T NuI L T7 6w 35t “To Do Business in Florida 02 28 2m1
Suite, Apt. #, elc, Suite, Apt. #, etc. I l
4o o Jou 5. FEI Number Applied For
City & State _ . City & State 65-1097810 Not Applicable
miart B0 Dy muc»ml, FL = o il
A Count ' .f3 Additional Fee required
YA q ] c°”“""us A ,{)rb RS YO SA CERTIFICATE OF STATUS DESIRED (] |AMSNNstvbesbid
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . )
1T|tle(s) 2 and/or Direclors 3 Officer and/or Director 4 City / State / Zip
DP BOUSKILA, ERIC JAACQV 3606-MYSTIC POINT DRPHT AVENTURA FL 33180 —
160 e L7261 S, FHOO ™Mo Ee =314, 9
e MU D e e | S o o
10216803 --010R4--0119 150, 00
8. Name and Address of Current Registered Agent _ .. -=7 9. Name and Address of New Registered Agent
Name
Eri ¢ Jaccov Aouskila
BOUSK"-A: ERIC JAACOV Street Address (P.O. Box N}erber is Not Acceptable)
3600 MYSTIC POINT DR 160 Mo 176 St
PH1 Suite, Apt. #, Ftc.
 NOO
AVENTURA FL 33180 City State | Zip Code
MG FL| 22169

10. |, being appointed the registere: of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date 'dfg’/()‘ﬁ

Signature of
Registered Agent

Al

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 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 under section 119.07(3)()), £.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

LR (oSl 1o {1 310’5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




To whom it may concern:

This payment was sent in late because notices were sent to the wrong address. Please
process our account immediately. Should you have any guestions please call

305-557-5800.

Thank you.




