[

2006 FOR PROFIT CORPORATION

REINSTATEMENT

AP,
ARL
FILEL

DOCUMENT # P03000077013

1. Entity Name
HDJ SECURITY, INC.

06 RUG 21 PH 3: 3t

SECRETARY Ur Sl
TALLAHASSEE. =t nRID,

Principal Place of Business

4440 LAFAYETTE STREET SUITE B
MARIANNA, FL 32446

Mailing Address

MARIANNA, FL 32446

4440 LAFAYETTE STREET SUITE B

2. Principal Place of Busjgess
4105 Laluye He Sf.

AL ST

Suite, Apt. #, ate. Suita, Apt, #, elc.

3. Mam;Address a[a‘j’{%é S-)L_,

07182006 REIN-P CR2ZE098 (11/05)
City & State City & State . 4. FEl Number
Mananna, FL . ma-flan (¥ FL . 59-3732230
le\ao'? L/L/é ﬁouiiz S 2:[39 L} L/ le oot w.s 5. Cenificate of Status Dasired [ fg g?q Sge%ﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, FRANK A
4431 LAFAYETTE STTEET
MARIANNA, FL 32446

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aned 2=~ -

Signature, typed of prnted name of registered agenl and hitia «f applicable

(NOTE: Rogisterad Agent s/gnature required when rainsiating}

DATE

FILE NOWI! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pnar nothe

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMeE DVST {1 pelete TMLE PV T &g Change 7 Addition
NAME DANIELS, HARVEY JR NAME aniels Har ve j’ r
STREET ADORESS | 4440 { AFAYETTE STREET SUITE B STREET ADDRESS J_’ / O 5 J_ Co
oS- | MARIANNA, FL 32446 CITy-SF-3P r¥a] [_Lr)fj a FL 3 Q e ,
e DP 1 Delete e DS {B’ Change (] Adaito:
NAME WEISS, LAURA M NAME
I 35 awra
STREET ADDRESS | 4440 LAFAYETTE STREET SUITE B STREET ADDRESS we;; 5 Lﬁ fa
CITY-57-2IF MARIANNA, FL 32446 CiTy-ST-21P AL A DNOEL I:L .3;(_/(./47
TIMLE [ oslete TALE ! O crange {7 Addition
NAME HAME ININIRLE I"“-:l1 2l n
STREET ADDAESS STREET ADDRESS nas ?f‘ ;m‘_._; :1 ; ww"-nﬂ i
CITY-ST-ZP C{TY-ST-2IP
TILE [ Delete TTLE = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-ST-2IF
TLE [ oelete TIILE {Jchange [ Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-21P
MLE [ Deleta TmEe [ Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITy-5T-ZIP

12. | hereby centify that the information supplied with S Tln
indicatad on this report or supplemental repo
of the corporation or the receiver "

changed, or on an attachme

SIGNATURE:

Ous nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have tha same legal affeci as it made under oath; that | am an efficer or director
5 ep#iit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

550482 -8l

Y1/

Daytime Phone 4

o

ol lad




