2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
030CT 13 AMII: 43
(ATE
SECRETARY UF S,

DOCUMENT # P05000009396
E’NiEtIKATE? FIRE ALARMS & SECURITY CONSULTANTS,

Principal Place of Business Mailing Address TALLAHJ“ \‘-E Fio
8834 S {SLES CIRCLE 8834 5 ISLES CIRCLE

TAMARAC, FL 33321 TAMARAC, FL 33321 REINSTATEM S’? /

L LY 1\IIHIIIHIIIIIIIH\IIIIHII\IHI!HI||H||H|!IIIIW\I\IHIIWIIHHIIV
</‘}7o S 5231 {350 Su sa5+
35;15_%1 4 ete. Suig. piy oot 10092008  REIN-P CR2E038 (1/07)
DAVIE, FL PAVIE FL " 01-1585708 o hogtod
3?3 / ('{ CO{;”;"' F) 32 % 3 ! L{ Cc;u/rnrsy l/] 5. Certificate of Status Desired d E‘g';;l‘?if:‘;ﬁonal
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narna

HAIMAN, MATTHEW T
8834 S ISLES CIRCLE Street Addrass {P.Q. Box Number is Not Accaptable)

TAMARAC, FL 33321

City FL | Zip Code

B. The abgva named entity submits this stalement for Lhe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
lhe obligations of registared agent.

SIGNATURE
Signature, typed oF pnnted name of registered agent and tile if epplicable, {NOTE: Regisiered Agent signature requifed when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TIILE (8] O Delete TTLE ._:;' ng,e [J Adgition
Nt HAIMAN, MATTHEW T NAME Iij'l ?-
STREET ADDRESS | 8834 S ISLES CIRCLE STREET ADDRESS 107137 B*_m 4 __U ’H 50, (0
CITY-ST-21p TAMARAC, FL 33321 CITY-51-21
TLE O vetete HILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-51-21P CITY-ST-2P
TILE ) pelete £ [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
TIE [ Delele TE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciry-s1-21P
TITLE 3 Deiele THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITy-SI-2P
TOLE O pelete TIE [ Chenge [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpozation or the receiver or frustee smpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _~ 2t —r e e A /%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ualﬂ/ / Daytme Phang #

N ;o/w




