N

. -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION "'\t; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIGONS

DOCUMENT # P02000117750

1. Corporation Name

SOUTHERN ALARM & SECURITY SYSTEMS, INC.

2. Principal Office Address
13340-F S.W. 88 TERRACE

Suite, Apt. #, etc.

3. Mailing Office Address
13340-F S.W. 88 TERRACE

Suite, Apt. #, etc.

FILED
04 APR 28 pi 3 (g

oE{mH.;" o ATE
TALLAHASE L E i Unifh«

4. Date Incorporatad or Qualified

To Do Business in Florida NOVEMBER 1 2002

5. FEI Number Appliad For
16-1636444 Nct Applicable

City & State City & State

MIAMI FL MIAMI FL

Zip Country Zip Country
33186 U.S.A. 33186 US.A.

6.
GERTIFICATE OF STATUS DESIRED 7] SSITOF: hdaional Fee required

7. Name and Address of Current Registered Agent

Name
FERNANDO J. PORTUONDO

Signature of
Registered Agent

HEGISTEF}ED AGENT MUST SIGN

Street Address ‘NO Box Number is Not Acceptable) '»—’i E,h ﬂ I o “l i3 e =
13340-F S.W. 88 TERRACE 042 7204--01085-~014  ##3] } =0
Suite, Apt. #, Ete. I
City State 2Zip Code
MIAMI FL | 33186
8. |, being appeinted the registered agent of the,above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S. g
f E
— 4/23/04 2
Date g
3]

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprolit corporations must list at least 3 girectors)

Titles Officers r:gg:’if 1I:)iret:tors So‘a?fér?rféfgf Szrsfg: City / State / Zip
P/S FERNANDO J. PORTUONDO 13340-F S.W. 88 TERRACE MIAI\_fIIqFL 33186

owed by the corporation have been paid and th
on this application is true and accurate and my,

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
nature sha!l have the same legal effect as if made under oath.

4/23/04 786-2188040

SIGNATURE AND TYPED OR V#ED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




SOUTHERN ALARM & SECURITY SYSTEMS, INC.

13340F S.W. 88 TERRACE TEL305.279.1101
MiaMI, FL 33186 FAX 305.279-6266

March 25, 2004

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassée, FL. 32314-6327

Dear Sir:

This is to inform you that we did not receive the UBR notices for the year 2003 and for this
current year. Please accept our application for reinstatement. Also note the attached check in
the amount of $317.50.

If you have any questions, please feel free to contact us.

Thanking you in advance for your cooperation in this matter.

Sincerely,

74

Fernandod. Portuondo
President



