2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000076012

1. Entity Name

SECOND GLANCE SECURITY, INC.

Mailing Address

2206 HYDE PARKWAY
MELBOURNE, FL 32901

Principal Place of Business

2206 HYDE PARKWAY
MELBOURNE, FL 32901

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, stc.

[REA

R Illl[lillllllllll!lllll|INIIIllIlllIlIllIlIlHHlIl

12062004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3735582 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g.g?qagg;lional
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
CLARK, SEAN K
2206 HYDE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code

8. The ghove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

- the abligations of registered agent.

SIGNATURE

Signature, Iyped or printed name ol regislered agent and tile it applicable,

{NOTE: Ragistered Agent signatura required whan reinstating)

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QOFFICERS AND DIRECTORS 11.
TITLE P 1 pelete TMLE [ change ] Addition
HAME CLARK, SEAN K NAME
STREET ADDRESS | 2206 HYDE PARKWAY STREET ADDRESS
iy -5T-2P MELBOURNE, FL 32901 CITY-S7-2P
TITLE VP 7 Delate TITLE [Jchange [ Addition
NAME CLARK, ANGELA D NAME
STREET ADDRESS | 2206 HYDE PARKWAY STREET ADDRESS
CIvy-57-2i9 MELBOURNE, FL 32901 CITY-5T-2P
THLE [ velete TINE I Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS )
peiag e}
CITY-37-2P CITY-§T-2P g ';.g" _;?ilﬂ‘-;._* h % By
me 3 Detets mie - [E RS e == Ehange - L Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-S1-2IP
e . O pelete TITLE Clchange [ Addition
NAME ) ) T TN T T ‘“—__n}-! 5' gj:”:;ir'g T e F e
STREET ADPRESS STHEET ADDRESS L_ A3 -0 L:q,_ﬁu e T T (i
CIY-ST-ZP CITY-ST-2P
THLE [ deete LE [dGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all r like empowered.

SIGNATURE:

12-2-200y 321-203-6776

€ OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




