N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE r “ﬂg&.a
REINSTATEMENT Secretary of State . 08
. DIVISION OF CORPORATIONS L i PH Z
E IO !
‘ T YA |
DOCUMENT # P02000089191 SECREIAN & L ORIDA
1. Corporation Name ~ * . T{'\L‘L P“»\'i"i‘u v

Stealth Security Services, Inc.

| REASTATERZAT
1521 Alton Road ezl A

1521 Alton Road

2. Principal Office Address 3. Mailing Office Address 7 B I T et = el 2
1521 Alton Road 1521 Alton Road DBAST1A04—-01017--007  #%308. 75
Suite, Apt. #, etc. Suite, Apt. #, etc, -
386 386 4. Date Incorporaled or Qualified I
To Do Business in Flarida 08/15/2002
City & State City & State -
Miami. FL Miami, FL 5. FElNumber :Ppied fo:;bl I
ot Applicable
Zi Count Zj C
0 ountey P ounty 6. 58.75 Additional Fee requirec
33139-3301 USA 33139-331 USA CERTIFIGATE CF STATUS DESIRED /] [tdiasepeiivtbe it

7. Name and Address of Current Registered Agent

Name ‘
Archena Shamma

Street Address {P.O. Box Number is Not Acceptabla)
1521 Alton Road

Suite, Apt. #, Etc.
386 ‘

Ciy State Zip Code
Miami FL | 33139-3301

8. |, being appeinted.the regigtered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S,

CR2E08B1 (01704)

Signature of
Registered Agent Date June 7th 2004
AEGISTERED AGENT MUST SIGN
9. Names and Street Adctesses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors}
Name of Street Address of Each ) )
Titles Officers and/or Directors Officer and/or Director r City / State / Zip
P Archena Sharma 1521 Alton Road Miami, FL 33139-3301

10. | certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name salisfies the requirements of section 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

June 7th 2004 1-305-735-3453
kfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




