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2&08 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000084527

1. Entity Name

CORT PROTECTION SERVICES, INC.

Principal Place of Business

1BB1 N.E. 10 AVE
8-
HALLANDALE, FL 33009

161 NE.
8B

Mailing Address

10 AVE

HALLANDALE, FL 33009

2. Printipal Piace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, ef¢.

Suite, Apt. #, sic.

*r::a-v

A

03122008 REIN-P CR2E0S8 (1/07)
Vi
City & State City & State 4. FEi Number Applied For
Not Applicable
Zi Count Zi iti
ip untry ® Country 5. Ceriificate of Status Desired O $8.75 A.dd'm"m
L . . FeeRequired __
- 6, ‘Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LOPEZ, RAFAEL

161 N.E. 10 AVE

8B

HALLANDALE, FL 33009

Street Address (P.O. Box Number

is Not Acceptebie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signates, typec of printed name of regiiacad agert and ke o applcabie,

[NOTE: Regiwlered Agent signature required when relnsiating)

DATE

FILE NOWII! FEE 1S $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ oekete TITE [ change [ Adgition
NAME LOPEZ, RAFAEL NAME
STREET ADDRESS | 161 NLE. 10 AVE # 8B STREET ADORESS
CITY-ST-ZIP HALLANDALE, FL 33009 CIY-51-2P
TILE [ delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TR 3 oetere TITLE O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-5T-21P
e O Delete THILE | o' ' H- Change 3 Addilion
RAME NAME [ D S .._..u..';mJ
STREET ADDAESS ( STREET ADDRESS
CIY-ST-2IP , —~ ' <"Y [;y R CiTy-87-21P
HILE l"‘ ) Deide TILE Sy g - Change [ Addition
HAME b ‘4 I NAME n,—-:}"' ':!,L.! 1234229 =
I [ — s
STREET ADCRESS e g “’”f\n STREET ADDRESS 5/ 14708 100e--012 #4300, 00
CITY-5T-21P L Tr CITY-ST-27P
TmE T ITLE Ochange [T Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this Im

does not quality for the gxemptions contained in Chapler 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemenial report is true an accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; andg that my name appears in Block 10 or Block 11f

changed, of on an attachment with an acdress, wnn;mer%am ered.
SIGNATURE: /Z Z ‘?’

SIGNATURZ AND TYPED OR FRINTED NAME OESTGNING OgfigER OR DIRECTOR

Deytime Phona




