- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000064396

1. Entity Name
AXCESS CONTROL TECHNOLOGI

ES INC

Principal Placa of Business

4804 FLINT DRIVE
NORTH PORT, FL 34286

Mailing Address

4804 FLINT DRIVE
NORTH PORT, FL 34286

2. Principal Ptace of Business

3. Mailing Address

FILES
SECRETARY OF §°
DIVISION oF CORPOR%%HS

A0 G A

Suite, Apt. #, eic. Suite, Apt. #, etc. 10122006 REIN-P CRZE098 (11/05)
City & State Cily & State 4, FEBNumtzer . Applied For
20 - 2N Ol 3‘-’ ) O Mot Applicable
Zip Gouniry Zp Country 5. Ceriificate of Status Desied [ Eeg;esq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAILON, WILLIAM
4804 FLINT DRIVE
NORTH PORT, FL 34286

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SHGNATURE
Signature, typed of Drintad name of registared agent and tile f appicable. (NQTE: Ragr Apgant aig ey o when DATE
FILE NOWII FEE IS $150.00 In accordance with 8. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TME _ O Change [ Addition

NAME BAILON, WILLIAM NAME eIt N i )

STREETADDRESS | 4804 FLINT DRIVE STREET ADDRESS 10/23/06--01037--002  «¥150, 00

CIiiy-S1-2P NORTH PORT, FL 32486 CITy-57-2IP

TILE VP ™1 pelete NILE [ Change  [J Addition

NAME BAILON, NANCY NAME

STREET ADDRESS | 4804 FLINT DRIVE STREET ADDRESS

CiTY-ST-2IP NORTH PORT, FL 32486 CITY-ST-7IP

TTLE [T Delete TTLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TIEE g L . . i
{1 Detete (113 Ort:’,f\r"-f RIERIE __,wrl;lcm"ge O aadilion

NAME HAME i el { ?if,lﬂ Nt

STREET ADDRESS STREET ADDRESS St R &Opb

CITY-ST-2IP CITY-ST-2IP : e

TLE [ Delete TITLE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIIY-$i-2P

1TLE O peiete TIME [3 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY -SI-2IP

12. 1 hereby certily that the information supplied with this fili
indicated on this report or supplementat report is true a:g

changed, or on an

attachrgent fnth an addr with all other like empowered.
smnmuae:ﬁéﬂc@v{. willam Pa;lon

does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | furiher certify that the information
] s accurate and that my signalure shall have the same isgal effect as if made under cath; thal | am an olficer or director
of the carparation or the receiver of lruslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10119]06  941-3159u82

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Date Daytwne Phone #




