‘2006 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # P04000072145 -
1. Enlity Name | .
MOORE ALARMS - MIAMI, INC. )
ce CCr &t ™ 303
Principal Place of Business Mailing Address Q ,*‘
P.0. BOX 830634 P.0. BOX 830634 \ﬁ AL
MIAMI, FL 33283-0634 MLAMI, FL 33283-0634

Suite, Apt. #, elc. Suite, ApL. #, etc. 1 F ﬂ P\ %’TE@%1 ’m&

City & State City & State 4. FEI Number Appﬁed For
81-0649461 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 23-75 Additional
6. Name and Address of Current Registerad Agent 7. Namo and Addross of New Registored Agent
Name
LOPEZ, JULIAN
8949 SW 28 STREET Street Address (P.C. Box Number is Nat Acceptable)
MIAMI, FL 33165
/ City FL I Zip Code

8. Theabwenameﬂemlysubnn'tms

! I;}iemposea!changmg its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regostered agent.

SIGNATURE

.wmwd-mﬁmmmrm. (NOTE: Rugintared Agant u qrired whan reinatat DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607. 193(2)(b) F.S., the

After January 1, 2007, Foe will be $300.00 corporation did not receive the pnormﬁce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD L1 Detete Tme [OJCoange [ Addition
HAME LOPEZ, JULIAN 3 ToOOnZ1 301 257
STREET ADDRESS | P.O. BOX 830634 STREET ADDRESS O @7 A R—-D1 S ]
ovsrar | MUAMY FL 332 e Rty e e 150,00
Tme O3 Delete TME S [ change Addition
HAME NAME ,z’f/?/ﬁ L < D L{ﬁ/@' K/
STREET ADDRESS STREET ADDRESS 7 e /:Tfl:,( 77,97
CY-S1-2F Crv-si-2¢ proPds ..V ﬂ 33/77
TinE O] Detete TE Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CY-51-2IP
TME [ petete TALE O cChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-7P CITY-57-2
TMLE 3 petele TME [CIcChange  {T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
E 1 Detete TME (I Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpofation of the receiver or ;og}oe(eunem:srepmasreqwred by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 it

- /




