: ' "2005 FbR PROFIT CORPORATION
) ' REINSTATEMENT

DOCUMENT # P03000040954 R
1. Entity Name i
SUPERVISION SURVEILLANCE FRANCHISE COMPANY, . 3'7
INC. c-9 PH b
— . AT
Principal Place of Business Mailing Address o L \.’J‘, :
5688 W CRENSHAW 5688 W CRENSHAW R g TR Ao {
#200 #200 [-"‘.A‘ BELTATR W ff e W )
TAMPA, FL 33634 TAMPA, FL 33634 C c ot T
T s UGN RAM ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. %2005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
36-4528408 Mot Applicable
&P Country Zip Country 5. Certificate of Status Desired [ E:;;’i Addiional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIERKS, MILES M SR
5688 W CRENSHAW Street Address (P.O. Box Number is Not Acceptable)
#200

TAMPA, FL 33634

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

— P / —
e 7S
- DATE

Signature, lypea of printed name of regislered agent and title it epplicable. {NOTE: Ragistored Agent signature required when reinststing)
FILE NOWIl! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JTE P [ Delete TME o (O Change [ aciion

NAVE DIERKS. MILES M SR NAME TOO0s }h BT
STREET ADDAESS | 5688 W CRENSHAW #200 SIREET ADDRESS 11270023004 #150.00
CITY-S7-21P TAMPA, FL 33634 CITY-ST- 2P
THLE O Delete Tme [ change (O Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-st-2Ip CiTY-ST-2IP
TME ' 1 Detete HLE [ Change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 219 . CITY-S7-2IP
TLE U Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-21P ciny-ST-2P
ILE 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporalion or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. o

‘_,_,.a-r‘—"'"—. Z‘Q—————? // / - e
SIGNATURE: 2 Zls Difal s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF CIRECTOR Cote Dayurmne Phone #




