"2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000068951

1. Entity Name

DIGITAL SECURITY SYSTEMS INTERNATIONAL, INC.

Principal Place of Business Maiiing Address

/0 PAUL MURRAY /0 PAUL MURRAY

3840 N UNIVERSITY DRIVE 3840 N UNIVERSITY DRIVE
SUNRISE, FL 33351 SUNRISE, FL 33351

T A L

Suita, Apt. #, etc. Suite, Apl. #, ele, 100&5' N &IATE M EN;QB (1107) 0 2

City & State City & State 4, f‘-‘%Number Applied For
- U31234 9711 Not Applicable
Zij t f it
* Country op Country 5. Certificate of Status Desired M Eeae'zgllﬁdmfjéhona'
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstared Agent
Name

MURRAY, PAUL
C/O PAUL MURRAY Street Address {P.Q. Box Number is Nol Acceplable)

3840 N UNIVERSITY DRIVE
SUNRISE, FL 33351

City FL Zip Code

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

SIGNATURE
Sgnatwrs, typed or printed nama of rag:storad agent and tbe if applicanie. {NOTE: Rugi Agant sig quired whan ') DATE
FILE NOW!!1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ belete TILE [J Charge [ Addition
HAME MURRAY, PAUL NAME —_ =l e e
STREETADDRESS | 3848 N UNIVERSITY DRIVE STREET ADDRESS - ; -?Eil“g__'_l ] pree
orv-s-2P | SUNRISE, FL 33351 CITY-§1-2P el
TiTLE 1 pelete THLE . — —y — g-Chagre {7 Addition
NAME NAME L b N =
STREET ADDRESS STREET ADDRESS L Rl VSN SR
oTY-ST-28 CITY-ST-2P
TITLE O pelete TLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2 w\/} | »
T (3 Delete TLE v L \0 120 () Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
TIfLE O pelete TMLE [Jchange 2] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 Detete TILE O Change  [J Addition
NAME HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; tnat | am an officer or director
of the corporation o the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:@e ﬁ‘\ﬂwﬁ @jmg 2 G5 -¢05 74 7]

SIGRATURE-AND TYPWMNTED NAME OF S8IGNING OFFICER OR DIRECTOR Dayhme Phora #




