PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
REINSTATEMENT Secretary of State FILED
DIVISICN OF CORPORATIONS .
— O1JAN-S5 PH I:13
DOCUMENT #  P22652 : ek s
1. Corporation Name SECRLIAR P u uF “TATE
‘ TALLAHASSEE .FLGRIDA
PROPERTY SECURITY LIMITED COMPANY '
Principal Place of Business Mailing Address
N ER LR ERIRHRERER
- 103 WIGMORE STREET D03 AUSTRADIANAVE—~——
LONDON EN WIH 98 WPACK BEACH T 33401
us i [~
If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualifled
/S RE N ‘:j';t‘ =y oan-; f/a, To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. ! 01/201 1989
) — s m e e e —a—e - _|=5._FEl Number plied For -
City & Stat Cz,ty State . i
' ate \ ; ¢ rmemce. ~/ _ NOT APPUCABLE Not Applicable
Zip Country Zlp D YTy Country us 4 CERTIFICATE OF STATUS DESIRED oot oE sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Namae of Officers Street Address of Each
] Title(s) ) and/or Directors 5 Officer and/or Director 4 City / State / Zip
SD MONIZ, CHRISTOPHER M .| 103 WIGMORE STREET LONDON, ENGLAND W1M
Ve % Aomas D, /Juw-:‘f A N SE2 A]-J'-,rau#;\ (f%i/) I Simmee, £/ 24¢2Y/
D THOMPSON, NATHAN J 103 WIGMORE STREET LONDON, ENGLAND EN W1M
D WARE, ROBERT T 103 WIGMORE STREET LONDON EN W1H9A
D EXLEY, RICHARD J. . 103 WIGMORE STREET LONDON EN W1H9A
D EAST, STEPHEN J. 103 WIGMORE STREET LONDON EN W1H9A

* 9. Name and Address of New Registered Agent

8. Name and Addross of Curr
: )

-_.-v-sﬁg'?a LA B ey neme ﬁd}ﬂﬂ ) -D /7/9 a t T~
VEGOSEN, DEAN ‘Skreet Address (P.O. Box Number is Not Acceptable)
500 SOUTH AUSTRALIAN AVENUE (S5 2¥ . Tt Foun, & u/:,
10TH FLOOR Suite, Apt. 4, Etc -
WEST PALM BEACH FL 33401 " S z.p Code

' Y Kl I mmee L 5% 740

10. |, being appointed the registered agent of the above d orporation, am familiarwith and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

11, 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

. yo7

/-3 fp/\ B Y46 00°

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




