2008 FOR PROFIT CORPORATION ;

s

REINSTATEMENT e

A MA G P

DOCUMENT # P02000039867
1. Enlity Name F' L E D
A QUALITY SECURITY CORP. 09 :
Principal Place of Business Mailing Address btb" E i Ah Y O
480 WASECA DRIVE 480 WASECA DRIVE TALLAH ASSEF FFIS_ (TJA TE
LANTANA, FL 33462 LANTANA, FL 33462 RIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M“@K@W WII“II‘“I |||
Suvite, Apt. #, efc. Sute, Apt. #, etc. 12 d CR2E .
City & State City & State 4. FEI Number Appflied For
90-0034351 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ gg:fq Addtional
6. Name and Address of Current Registared Agamt 7. Nams and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145 )
City FL | Zip Code
8. The above named 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 obligationa of registered ageny. | |
sonarone S W= Lya e bilben = President [1]294]o%
Signature, typed or ptmd rexme of regaersd agent and 1re if applicabie, (NOTE: Agent d whan 3 DATE
FILE NOWIIi FEE IS $150.00 & In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not raceive the prior notice.
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TME PSTD 7 Delele TIME [ Change (] Aagiton
NAME WILBER, WAYNE . MAME
STREET ADDRESS | 480 WASECA DRIVE STREET ADDRESS S 139 4;:;_, 17
orry-81-2¢ LANTANA, FL 33462 - ST-2° 1 ANRA09--01051 —=020 *%153.00
e £ Delete TIE [Jchange 7] Aadition
RAME NAME
STREET ADDAESS - STREET ADDAESS
CITY-51- 2P CIy-§1-4P
e 1 oeleie TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-57-2P CIry-sT-4p
TITLE [ vetete me [} Change  [CJ Adaition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-ST-2° h l IL Ciy-sr-2p
TILE o [ petate me () Change [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
Gmy-§1-2P CIy-s1-2°
TTLE [ Detete TE [ Change ] Addition
HAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-g1-2°P CITY-S1-2P

12. | hereby certirlx that the information supplied with this fitling does not qualify for the exemptions coniained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is t7ue 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 corporalion of (he receiver or Tusies empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with rl other like empowered

SIGNATURE: ___ (/\jmi /f("/ { et 2t IbeL lldli"/“? (561) 74 €130

mmm;mdﬂmmmwsmmbmkmmm e Daytme Phone #

v




