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CORPORATION FLORIDA DEPARTMENT OF STATE 04 BEC e
REINSTATEMENT Secretary of State '3 Py z;”‘g,nm,‘,,

DIVISION OF CORPORATIONS

DOCUMENT # P04000006203

1. Corporation Name

UNIFIED SECURITY SERVICES, INC.

2. Principal Office Addrass 3. Mailing Office Address REHNS?QTEMENT @ Z

111-Boubloon Lane 111 Boubloon Lane M
Suite, Apt. #, eic, Suite, Apt. #, etc.

4."Date Incorporaled or Qualfied
To De Business in Flarida
City & State Cily & State
i A . 5. FEINumber Applied For

Cudjoe Key, Florida Cudjoe Key, Florida applied for Not Applicable
Zip Country Zip Country Py B

33402 USA 33402 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Regislered Agent

Name
Wayne H. Rassner, Esquire

Street Address (P.O. Box Number is Not Acceptable)

7700 N. Kendall Drivezy # - ~'n, 0t e e TR
Suite, Apt. #, Etfc.
Suite 510
City State Zip Code
_ FL | 33156

ndmed corporation, am familiar with and accept \he obligations of seclion 607.0505 or 617.0503, F.5.

8. I, being appolntﬂdwm the a
Signature of { .

Registered Agent _~ ~— Dale 12 /_l/ 04
/ REGISTERED AGENT MUST SIGN

CR2EDB1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

ottors T s S At e Gy 5 12 :
PD Diaz, Clemente 111 Boubloon Lane Cudjoe Key, FL 33402

vD Diaz, Manolo .J. 9600 SW 112th Street Miami,_ FIL._ 33176

ST Diaz, Michael J. 9600 SW 112th Street Miami, FI._331764

S I T I I-T ey JR g =t )
1242004 - IN2 -7 6750 110

40. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatomant application, the reason for dissalution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and tha names of individuals listad on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accuratg, and my signaiure shall have the same legal effect as f made under oath.

»«/72— Pré Ciemente Doz 12704 3p5-22.7-5588

OFFICER OR DIRECTOR Date Daylime Phonc #

‘SIGNATURE AND TYPED OR




