PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ?ﬁ‘oh
APPLICATION &E7n, FLORIDA DEPARTMENT OF STATE

i Jim Smith
R"En@m

Wit

S5 Secretary of State
DOCUMENT # P01000070107

Ay
DIVISION OF CORPORATIONS G:} Eh ta Lj,.‘ b i
1, Corporation Nams .

CSM SECURITY & SERVICES, INC.

Principal Place of Business Mailing Address
MIRAMAR FL 33025 MIRAMAR FL 33023

P P L I D) s 3 = i
PL/20/02--D100 028 150,00

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 0'”15,2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
] 5. FEI Number Applied For
City & State City & State 6 s /3% 252, Not Applicable
- - 6. 363’5— Additional Fee re uire;!
Zip . - Country ., 1@p_ . . pCOUNY o — b errTIRCATE OF STATUS DESIRED L et s:;qms "

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | Pt . e Shenes )
D WRIGHT, LIMNGSTONE A 7331 W NORMANDY STREET MIRAMAR FL 33023
D SINGH, LARRY 102-05 N W 7TH AVENUE MIAMI FL 33150
|
_ _ B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B ’ Name
g?ﬁhﬂ‘:ﬁ;gi:mﬂ Street Address (P.O. Box Number is Not Acceptable)
—MIRAMAR FL- 33023 T T T T e ~——{—Sule Api-—#; Ettr—~ - - — —— ————— PU—
City : Stats | Zip Code
FL

10. |1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.5.

SIGAPATLRE REQUIRED . 7B on

Registered Agent
/ REGISTERED AGENT MUST SIGN

11. | certify that | am an offis®¥ or director or the receiver or frustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatame, plication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., 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 section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: SIEGmAITURE REQUIRED jO - (95¢) 7¥¢-Ss3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date "7 Daytime Phone #

CHR2ED4D (8/02)



fﬁzo%

CSM SECURITY & SERVICES, INC.

A FULL SERVICE AGENCY

ARMED & UNARMED GUARDS, EXECUTIVE PROTECTION, PATROL
METAL & WEAPON DETECTION. HOME, BUSINESS & ENTERTAINMENT
INDUSTRY.
TELEPHONE (954) 964-3532 (786) 277-9843 FAX (934) 989-3501.
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