2006 FOR PROFIT CORPORATIdN

REINSTATEMENT ol DI ﬁ
DOCUMENT # P04000169204 'i

1. Entity Name
FLORIDA DETECTIVE, SECURITY & GUARD PATROL
AGENCY, INC.

06DEC 11 AHIG: 21
ciwne AR T OF SIATE

Hy N4
Principal Place of Business CALLAHA SEE FLORIDA

3797 EVERGLADES RD
PALM BEACH GARDENS, FL 33410

Mailing Address

3797 EVERGLADES RD
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business

NIRRT

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, efc.

10172006 REIN-P

CR2ED98 (11/05)

City & State City & State 4. FEI Number Applied Fer
81-0668586 Not Applicable
2 Country Zie Country 5. Corilicale of Status Desired figi Additonal
6. Namg and Address of Currant Registerod Agent 7. Nameg and Address of New Registered Agant
Name
PHAM-VO, NAPOLEON
3797 EVERGLADES RD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Coce

B. Tha above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of regisiered agent.
12/ 1p_[e006

SIGNATURE
Sugnature, typed o prﬁed name of legrsfreo agent and itk 4 apphcable, {NOTE: Registered Agimt signature required when reinstating) DATE
FILE NOW!!1 FEE IS $750.00
After January 1, 2007, Fee will be $800.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE CEO [ petete TITLE [ Change [ Addition
NAME PHAM-VO, NAPOLEON NAME = ;"'l e ~"- Ea APy e .;1_ ..e
STREET ADDRESS | 3797 EVERGLADES RD STREET ADDRESS 1:.,1 13’0!’-‘—4 ” 0 'r.k ___] ” m ##7 o
CITy-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP e b
TLE O Detete THLE L 3R [ : O cange,” O Addition
= = [RERSTATERE:
STREET ADDRESS STAEET ADDRESS
CIry-55-1p CITY-ST-2P
TTLE O petete TIE [ crange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP are. §T-2P
TILE [ Delete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ Gelste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
e O belete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other fke empowered.
4 2/ (2 /aooé 58/-7- 9824

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayurma Phone #

SIGNATURE AND




