PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION T % FLORIDA DEPARTMENT OF STATE
E;”""‘? - Katherine Harris
FOR '%Q L i Secretary of State
REINSTATEMENT :

e DIVISION OF COFPORATIONS A ST g
DOCUMENT # Pl6747

S . .
1. Corporation Name

ARC SECURITY, INC.

—

Princfal Place of Business " Mailing Address
17 N. Central Avenue

Atlanta, GA 30354

If abova addresses are incorrect in any way. line lhrough incorrect information and enter correction peluw

2 New Principal Office Address, I Applicable 3. New Maiing Office Address If Apglcable 4. Dale Incarparated or Quakfied
3025 N.E. 188th Street To Lg Busywessim Forica
Suite, Apl_ #_elc. ' T 77| Sute, Aptrete T T 11/10_87 e
5 FEi Number Applied For
City & State - | Gy g Siale o 58-1020323 | ot Appicabie
__ | aventura, FL g vl

$8.75 Additional Fee required
for a Certificate of Status

Zp —m‘ 3%180 1 Cﬁé‘g CEHTIFICATE OF STATUS DESIRED I:I

7. Names and Streel Addresses of Each )

Name of Officers | Streot Address ol Each
Title(s) and/or Directors Othicer and’or Director Gity / Stale / Zip
1 2 13  {boNOQT Use Fosl Ofice Box Numbers) 4 . o
P Alfred Chouinard =~~~ |3025 N.E. 188th Street Aventura, FL 33180
S/T Anna Volpe J3025 N.E., 188th Street Aventura, FIL, 33180
e e e e Y . . . . e _
TR TR T b “
B . _ . ,11_:“"'.“” -, R o
#1000 10 4M1‘.HLI,I_IH
| ] S [ L .. . . P - _
8. Name and Address of Current Reglstered Agent T B 9. VN__a_me ar!q Ac_i_cy_gss c_>_l__l_1e_vy _Iiggi;le_r_ed A"g_?nl
Nanie o T
CT OORPORATION SYSTEM Alfred Chouinard =~ o
- e x [ Swract Adaress (PO, Box Number s Not Asceptabic)
120 5, Pine Island Foad 3025 N.E. 188th Street
3 on, [—Suﬂe Apl o, B T T T e T
Toay T T "Tsute [zpCode 7
Aventura | FL | 33180

10. |, being appoinled the registered agent of lhe ahove named corporation, am famihar with and accept the obligations of $ection €07.0805 F. .

Signature of ~ S .
Rggls!ered Agent %//{ € Ol o, Date Z 677

REGISTERED AGENT M SIGN 4‘

11. This corgefation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes D No E] on inlangible tax.)

12 I certify that 1 am an ofticer or director or the receiver or trustee empawered 1o execute this application as provided for in chapter 607 or 617, F.5 | funhier canify that when fling
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of sechon 607.0401 or 6170401, F.S , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qually for an exemption under section 119.07(31(i). F.S. The information ndicated
on this apphication is true and accurate, and my signature shall have the same lega! elect as if made under oath

Alfred Chouinard

%/%’/ f// / T P -2 305-933-8853
FFICER OR DIHECIOF{

E AND TYPED OR PRINTED NAME OF SIGNING Date Daytime Phane B

SIGNATURE: !;;;I #

IGN A

CR2E08" 112/98)



