PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

. wrn % 3 A
i EIEN Fom iz e ;
CORPORATION £ g’ FLORIDA DEPARTMENT OF STATE LI
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 10 FEB -l AW G |

DOCUMENT # P04000059484

1, Corporation Name

JM PROTECTIVE SERVICES, INC.
aalie 01029 814 158-75

PARDLERRREORG, 2
2, Principal Office Addrass - No P.O. Box # 3. Mailing Cffice Address - i 1 1.2

915 NE 125 ST 915 NE 1256 ST Y NS TP

Suite, Apt. #, atc. Suite, Apt, #, atc. REINSTATEMENm_._D_____

102 102 4. Date Incorporated or Qualified

City & State iy & 5 To Do Business in Florida 04/08/04 I
5. FEI Number Applied For ||

NORTH MIAMI NORTH MIAMI 33-1089540 szApplicable

Zip Country Zip Country s )

33161 UNITED STATES| 33161 UNITED STATES|  GERTIFICATE OF STATUS DESIRED [Z]

7. Name and Address of Current Registered Agant

Name

JAMES MESIDOR

O The reinstatement fee is imposed, except in
circumnstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
91.5 NE 125 ST are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
102 fee be waived.
City State Zip Code
NORTH MIAMI FL |33161
P P .
8. |, being appointed tr/regiazere gent of file above r;r?ﬁrporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f M
R?;:t:;:uo.qgem o " Date 02/03/2010
/ \ REGIS?&RED AGENT MUST SIGN
9. Names and Strest AdWach Office@or iSirector(Flon'da nenprofit corporations must list at least 3 directors)
Tities Officers E:t’:l‘}grolf:)irsctors ng[f?::r?:drﬁ? 8:::1%? City / State / Zip
P |JAMES MESIDOR 915 NE 125 ST, STE 102| NORTH MIAMI, FL 33161
VP |JAMES MESIDOR 915 NE 125 ST, STE 102|NORTH MIAMI, FL 33161

S FRANK MERCADO 915 NE 125 ST, STE 102/NORTH MIAMI, FL 33161

0. E-mail Address;
{To Ra used for future annual reEorl notlgiaﬂnm -

11, | certify that | am an officer or dirglitor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, thé/ reason f:r:?ﬁon has been eliminated. the corporate name satisfies the requirerments of section 807.0401 or 617.0401. F.S., that all fees

owed by fie crporation have bgen paid. | furthepgtify, the information indicated on this application is true and accurate, and my signature shall have the same |legal sffect as if
macde ugder cath.

SIGNATURE: JAMES MESIDOR, PRESIDENT 02/03/2010 954-658-7516

2 M»Q‘
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
\ e IR




