2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
05 SEP 26 #1247

DOCUMENT # P03000111563

1. Entity Name
DRT SECURITY SERVICES, INC.
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Zip Country Z'D ountry : ! $8.75 Additional
é 5. Certificate of Status Desired 0 . :
3 3( 37 ,dﬂ/—- 3? V 3 5‘ U Fae Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

MAHONEY, ROBERT F

7777 GLADES ROAD, SUITE 209 Streat Address (P.(. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL | Zip Code

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

SIGNATURE
Signature, lypac of prnted name of regrstared agent and Litke if applicable. {NOTE: Reglatatad Agett slgmxture required when relnatating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2006, Foo wiil bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delets TME [Jchange [} Addition
NAME WASHINGTON, JOSEPH T NAME
STAEET ADDAESS | 1200 HIBISCUS AVENUE SUITE 1702 STREET ADDAESS SICHSINTNES YRS
GIv-5T-2P | POMPANQ BEAGH, FL 33062 oY T 7P 03723,/ 05--01062~-014 M 1 -DD. 130
TILE A O Detete TME [ Change [ Addition
NAME MARAJG, RUDOLPH NAME
STREET ADDRESS | 1601 SW 102 AVE. STREET ADDRESS
CITY-ST-2p MIAM!, FL. 33165 CITY-ST-ZIP
TLE O velete e [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TITLE [T Detete TIME [Jchange  [J Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
cify-ST-ZP CITY-ST-2P
TITLE 1 pelete TME O Change  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-7IP
TITLE I oelete e [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 7P CITY-ST-ZP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplement ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corperation or the receiver or r empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an 1ass, with alk other like empowered.
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‘OR PRINTED HAME OF SIGNKING OFFICER OR DIRECTOR Daynmc Phone ¢




