PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P06000003975

1. Corporatan Name

HOMELAND SECURITY ASSOCIATES, INC

2. Principal Office Address - No P.O. Box #
17100 N.E. 18TH AVENUE

3. Mailing Office Acdress
17100 N.E. 19TH AVENUE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

SO0 S ST ORI
T1A06A09~-01038--010 #4553, 1

REINSTATER. T 07 07

Cily & State

4. Date Incorporated or Quahfied
To Do Business in Floriga

City & Stale

5. FEI Number Appliea For |

20 ~Hio9231 Not Applicable

NORTH MIAMI BEACH FL NORTH MIAMI BEACH FL
Zip Country Zip Country
33162 USA 33162 USA

6, » )
CERTIFICATE OF STATUS DESIRED [] SB',E 1“3::::::;’::2;’ ;ff,:';"d

T+ Name and Address of Current Registered Agent

Name
KEVIN FANNIN

Street Address (F.C. Box Number 1s Not Acceptable)

17100 N.E. 18TH AVENUE

Suite, Apt. #, Etc

City
NORTH MIAMI BEACH

State Zip Code
3

FL 3162

The reinstatement fee is imposed, except in
circurnstances 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
fee be waived.

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617 0503, F.S.

Date ll!O?ZO‘i'

Signature of "C - Z ~
Registerad Agent ) L

REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses ol Each Officer and/or Director (Flonda nonprolit corporations must list al least 3 directors}

) Name of
Titles Officers and/or Directors

Street Address of Each
Officar and/or Diractor

City 7 State / Zip

DPST | KEVIN FANNIN

17100 N.E. 19TH AVENUE

NORTH MIAMI BEACH FL 33182

10, | certify that | am an officer or diractor or the receiver or trustee empowearad o execuls this application as provided for in chapter 607 or 617, F.3. | further certify that wnen liling
this reinstatement application, the reason for dissolution has been elminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of indivicuals listed on tnis form do not qualfy for an exempt:on contained in Chaptar 119, F.S, The informalion indicated
on this application is lrue and accurate, and my signature shall have the sama legal effect as il made under oath.

SIGNATURE: X /LL’L-:— szia\..ﬁmnn\

tt}o3f09  202-460-400!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\\\‘i (V)



