PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET"%@CTH@%WSTAT

TALLAHASSEE. FLORIDA
FLORIDA DEPARTMENT OF STATE

Secretary of State 08DEC 23 PH L: 28

DIVISIdN OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P06000137007

1. Corporation Name

ALERTSUSA, INC.

SO0 39250003

A N ——

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass 12" ""'4 Ba D 1 Dng ']34 **gl}u BD .k
2600 Collins Avenue P.0. Box 2621 RElNSTATEMENT a? 08
Suite, Apt. #, elc.. ) Suite, Apt. #, etc. '
' o 4. Date | ed or Qualified
#202 Date omorted o Qudlfes 219006 |
City & State . City & State

T ) o , 8. FEI Number Applied For ||
Miami Beach, Florida Miami Beach, Florida 22-3945843 Not Applicabia
Zip Country Zip Country 6. 87 N ]
33140 33140 CERTIFICATE OF STATUS DESIRED[_] Biu? ;.Ag:':::'c'::uF;féT;\:::d

7. Name and Addrass of Current Ragisterod Agent

Name

SPIEGEL & UTRERA. P.A The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accaptable} - . . .
1840 Southwest 22nd Street the prlor‘nqnces. By qhecklng this box, you
are certifying tha prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

4th Floor i
Ah fee be waived.
City Stata Zip Code . ..
Miami : FL|33145
- S el
8. |, being appomled the reglster bl corporation/ag famikar with and accept the ot ligations of section 607.0505 or 617.0503, F.S

Signature of.

12-/9-07

Registered Agent Byi . Date
-y Natalia Uthe
8. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at leaist 3 directors)
LT Name of Streat Addrass of Each
+ Titles Officers and/or Directors Officer ana/or Divector City / State / Zip
PSTD | Aukstakalnis, Steven 2600 Collins Avenue, #202 Miami Beach, Florida 33140
—— i

| 40. | certify that | am an officer or director or the receiver or trustes empowerad to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha raquiraments of saction 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been paid andthe names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and agcurate, ang'my signaturae shall have the same legal efiect as if made under oath
SIGN ATURE% Steven Aukstakalnis, President  / ZA;‘/ZwX F95 997 J‘?‘ﬂ/

Sl ATURE)ﬂ,ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dnlu/ Daytime Phons #

77 j




