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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISIGN OF CORPORATIONS

TCORPORATION
REINSTATEMENT 3

QR

DOCUMENT # P03000056074

1. Corporatlon Name

BARRETH SECURITY & SERVICES, CORP.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGB IS FORMY |: |7

SECHEE ey Ul STATE
TALLAHASSEE, FLORIDA

Streel Address (P.0. Bax Number & Not Accaptable)

312 NW 43RD ST.

Sutte, Apt. 1, Etg,

“ BOMPANO BEACH 3366F |

Sigle
FL

2. Principal Office Address - No PLO, Box # 3. Msiling Oftice Aoaress
[ 312 NW 43RD ST. S
Suite, Apt ¥, etc. Sults, ADL #, et
* REI SR g
Chy & Stote Chy & State i Gﬁ/‘;} /,‘ooim m
3. FEl Numbegr or
OMPANO BEACH FL PN 52 331 Aot
Zip Country ahi] Country 6. ‘o
33064 USA CERTIFICATE OF STATUS o;smzum
7. Mamns and Address of Curment Reqistered Agant
i SANTA N UN EZ he relnstatement fee is imposed, excopt in

circumstances which the entity did not receive
the prior notices. By chacking this box, you
are certifying the prior notices were nol
received and rogquesting the reinstatement
fee be waived.

B. |, being appoimed

Signature of
Ragisterad Ag

P2

feuatentd agent of the above named corporation, am familiar willh and accept the abiigatiena of $eetion BO7.0505 or 817.0503, F.S.

oo _3/349/08

REGTSTERED AGENT MUST SIGN

) uite 8

9. Names and Stmat Adaresses of Each Officer andior Director {Florida nonpraf! comorations must Ist at1easl 3 direvtors)

Namae of
Officers and/or Olreclors

Straat Addrass of Each

Titan
Oftficer andfer Diracior

City / Stata I Zip

PD [SANTA NUNEZ 312 NW 43RD ST.

POMPANO BEACH FL 33064

REINSTATEMENT™

[-0F

owed by the corporal
on 1ni3 epplication s

—

& !

10. | cartify that | am an officar ar oirector or tha recalvar of Irustee empowered (o axocuts thia application &% provided for in chapter 507 or 517, F.S, | further ceriify that when fiing

this reinstatomeant appljcation, the reason for diasciution has been eliminate, the TOrporate NAme 3aUsnes lhe requiramanta of aactisn 607.0401 or 817.0401, F.5.. that all fees
harve been paid ad the names of individuals lrsted on this form do not quatify Tor an exomption conteined In Chaptar 118, F.3. The information indicatea
8nd acaurots, and my signature anaii Fave the sams leg eftoct as i made Under cath,

3fadje

SIGHATURE AND YYPED OR PRINTED {AME OF SIGNING OFFICER OR DIRECTOR

DayEma Phone #
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