PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E.'Hood

Secretary of State FHEJ
REINSTATEMENT

DIVISION OF CORPORATICNS

DOCUMENT # PQ2000057148

1. Corporation Name

HOLSENBECK SECURING SERVICES, INC.

Principal Place of Business Mailing Address
TRF3-80X-580~— ~—-3-B0% 50—
STARKE FL 32091 STARKE FL 32091 I“ “

Li
. a
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addresi_\lf Ap ||cable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied

(NTO0S SE - (D705 SE ‘-(C?-_ we . — To Do Business in Florida - 05/%5[2002

Suite, Apt. #, elc. itg, Apt. &, etc,
Stovke FL %’FCU/LQ . FL 5. FEI Number aoiod For
'Ci'ty & State 1 City & State o 5 - quga go Not Applicabie

! 6. . .
Zip . Count Zi Count $8.75 Additional Fee required
5&06? { TVS ﬂ é&m | & S ﬁ CERTIFICATE OF STATUS BESIRED [ for a Certificate of Status

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

Name of Officers Street Address of Each

1Titla(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
“DP HOLSENBECK, WILLIAM M RT 3 BOX 530 STARKE FL 32091
D HOLSENBECK, KIMBERLY L RT 3 BOX 530 STARKE FL 32081
He T
LTl laly il

LN LR

?
‘ "'-: & ﬂ
f.u-x.m

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CR2E040 (7/03)

Name
HOLSENBECK‘ WILLIAM M Street Address (P.O. Box Number is Not, Acceptable)
—RF3B0X 330~ 107105 q A ,‘%
STAHKE FL 32091 Suite, Apt. #, Etc.

State Z|p3Code

Btouke FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

natuse of .
Tistered Agent

Date /0'22—-%

REGISTERED AGENT MUST 3IGN

artify that | am an officer or director or the raceiver or trustes ampowerad to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
"1 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
's application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/02243 352 -4 ¢5-35

o

Daytime Phone #




