. " PLEASE.READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P04000161615
1. Corporation Name

Safety Keeper Security, Inc.
WD ——1N52

FieD
10 APR 13 EM1I: 3%
"bE— ,..\L;]..l ‘\!\,‘I’.\‘

TALLARarE 7T

REINSTATEMENT 08/

Street Addross (P.0. Box Number is Not Acceptabis)
4121 NW 5th Street

Suite, Apt. #, Etc.

Icﬂv

State Zip Code
FL |33317

Plantation,

4001 74212804

2. Princpal Office Addrass - No P.O. Box 8 3. Maging Office Address 04/0¢/10--01007--014 *%308. 7S
4121 NW 5th Street P.O. Box 122036 CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. 8, etc.

A 4. Date Incorporated or Qualified N

ke Zn0 2 Do Busmess in Flor I
oo Siom ToDoBusnessn o 11/22/2004
Plantation, FL Fort-Lauderdale, FL 861121421 e |
Zp Country Zp Coumtry 6
33317 US.A 33312 U.s.A CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registersd Agent

EY JOSEPH The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

e XY Tac 12204
047137 100101 9~001  ## 141, 75 I

8. 1, being appainted the registersd agent of the above carporation, am famitiar with and accept the cbligations of secion 607.0505 or 617.0503, F.5,

Signatura of I~ e~ .

w3 /155/2010

® Agene “M REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer andlor Director {Florida nenprofit corporations must list at least 3 diractors)
Thtes Officers arres Diractors Offoes ooviror Dirocion cy 1 State £ 2p
PT {JOEY JOSEPH 4121 NW 5th Street Plantation, FL 33317

VP |MARIEFRANCE SYLVAIN (4121 NW 5th Street Plantation, FL 33317

/

o be for arvnsal

d
|‘°~ E-mail Address; safetykeepersecurity@hotmail.com

n. lwﬂymlammm«dmummwmmemmmnwrwnmm7usw F.S. | further certify that when filing
this reinstatement application, the mason for dissolution has been , the corporate name satisfies the reguirements of saction 607.0401 of 517.0401, F.S,, that all fees

owed by the corporation harwe been pakd. | further certify, mex indicated on this application is true and accurats, and my signature shall have the same lagal effact as if
mada inder oath. P . —
SIGNATURE: &7 1) / 15 /Zo [ 9544657178

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinme Phone #
R A

v




