PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" L]

CORPORATION {Tﬁf%% FLORIDASDEP/-;\RTMfE;TtOF STATE FILED
REINSTATEMENT - ¥ DIVISIe:::)I? C:Z):POR.:”;NS 05 MAY -6 AH10: 52
SbLie FARY OF STATE
DOCUMENT # TALL RASSEE, FLORIDA
503300093719

SENEX Security Services, Inc.

2. Principal Office Address
420 S.E. 34th Avenue

3. Mailing Office Address
420 S.E. 34th Avenue

—

TR
EHSTATENENT i3

4, Date Incorporated or Qualified

To Do Business in'Florida- - —(8/22/03
5. FEI Number Applied For
14-1895575 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

Boynton Beach, FL Boynton Beach, FL

Zip Country Zip Country
33425 USA 33425 USA

6. "
CERTIFICATE OF STATUS DESIRED [] SB'E: P o rred

7. Name and Address of Current Registered Agent

Name
John G Wemer IV

420 SE 34th Avenue

Streat Address {P.O. Box Number is Nol Acceplable)

Suite, Apt. #, Etc.

City
Boynton B%ch

State

FL

Zip Code
33425

B. |, being appointed the feg
Signature of
Registered Agent

of the above named corporation, am familiar with and accapt the abligations of section 607.0505 or 617.0503, F.S.

LSt T

oo P12y 2 Foos”

isfered nt
y/

REGISTERED AGENT MUST SIGN

9. Names and Slm’(}ddresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officars and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD John G. Wemer IV

420 S,E. 34th Avenue

Boynton Beach, FL 33425

QOS54 =45 062
05716y 05--01073--003  #%300.00

\& <\

P

10, | cattify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. ! further certify that when filing
this relnstatemant application, the, reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have, nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acguratgl/and my signature shall have the same legal effect as if made under oath.

yyze

SIGNA)# AND TYPED OR PRINTED NAME OF SIGNING <GF

SIGNATURE: ey 227005 /ﬂ’/)—*u -9

-
R OR DIRECTOR 7 pad “DaytimdPhone #

Vi

CRZEQ81 {01/05)



April 28, 2005

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Per the request of the State, I am writing this letter to document my position for my
corporation reinstatement. The corporation, SENEX Security Services, Inc. was
administratively dissolved in October 2004. My former accountant was responsibie: for
the updating of my annual report and last year he was killed in automobile accident,
therefore this report was mistakenly overlooked and the required annual report with fees
was not filed. [ have been unaware of these filings and was made aware of the
corporation’s inactive status by my new Accountant. 1 would like to remain in good
standing with the state and comply with the required filings on a forward going basis: -

I hope that this letter and my attached payment of $300.00 will assist you in the efficient
resolution of this matter. 1 appreciate your anticipated cooperation. Thank you once
again for your assistance in this matter and if there is any other information required
please feel free to contact my office.

SENEX Security Services, Inc.
420 S E. 34™ Avenue

Boynton Beach, FL 33425
Document Number P03000093719

Sincerely,

S Fter T

John G Werner IV




