# ._»PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{
- SECRE TARY
CORPORATION FLORIDA DEPARTMENT OF STATE F DIVISION OF Cﬂgfgosﬂ%%us
REIN STATEMENT Secretary of State
DIVISION OF CORPORATIONS D[. J AH 29 AH 83 90

P

DOCUMENT # P02000085192 .

4. Corpotatian Nams

ALARM ZONE OF FLORIDA, INC. BE‘NS‘E‘ Ruini‘ﬁENg?

2. Principal Office Addross 3. Mailing Officy Address
780 N.W. 42 AVENUE 780 N.W. 42 AVENUE -
Sulte, Apt. ¥, elc. Suite, Apt. ¥, ete.
PR 516_ . SUITE 516 To DuBusinass inFlorida
City & State T | Clty & Statg =T e B FEINmber | |Amved For—
ml pliad Far
MIAMI FLORIDA MIAMI  FLORIDA o Foicaiie
Zip Couniry Zip Country 6. 65,75 Ao Few reuuin e
33126 DADE ' 33126 DADE CERTICATE OF STATUS DESIRED /] [
7. Name and Address of Current Reglstersd Agent
Nam AURELIO A. PIEDRA CPA |
Street Address (P.0. Box Number is Not Acceptadle) 780 NW 42 AVENUE _Jan'&j :l l: E?E4EEEE::%
240504 == Q1 Cme T — 1 0E 110
Suite, Apt. #, Elc.
’ SUITE 516
Wy ’ State Zip Code
MIAMI FL | 33126

— _
8. |, being appointed the registsred agent of the abi , am familiar with and accapt the obligations of section 607.0505 or 617.0603, F.5.
g‘:;guerﬂéddamt ‘ A_b vehig D P vedrg Date 1-13-04

REGISTERED AGENT MUST SiGN
_
9. Names and Street Addrasses of Each Officer andlor Dlrectnr {Flerida nonprofit comporations must It at least 3 directors)
Tites Offcers nder Dicectors et anior Grocior ity State 1 Zp
PRE HILTSER, GABRIEL 6555 ALDREN STREET MONTREAL QC, CANADA H22 1C9
=~ kSEC” [GAMEAS ABOVE — ~ 7 T|SAMEASABOVE T SAME AS ABOVE
DIRE ! SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
B TREAS | SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
/

10, | certify that | am an officer or director or the receiver
thig reinstatement application, the reason for dissolutigh hag beep eliminated, the
owed by the corporation have been paid and the s of indiyiduals listed on this
on thig application is tue and accurate, and my sl

Ication as pravided far in chapler 807 or 617, F.S. t further certify thal when fling
te ngme satisfies the requirements of sectior: 607.0401 or §17.0401, F.S., that all faes
do nbt quallfy for an examption under seclion 119.07({3Xi), F.S. The information indicated
if made under aath.

SIGNATURE: _ > = 1-14-04  1-866-426-6217

LY

SIGNATURE AND TYPED OR ;#u NAME OF SIGNING OF¢EOR DIRECTOR Dale Taytime Phone ¥
A

109 'd WAAT:ZT  +A/HT/TID ZZS8 Etbbt See ‘00 B wud3Ald ‘SYUDHYA

CRIEOT (102




