.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 4 i FLORIDA DEPARTMENT OF STATE
FOR o - Sandra B. Mortham
Secretary of State ,
REINSTATEMENT DIVISION OF CORPORATIONS Fl [ E D

DOCUMENT # P32.067 MR T

1. Corporation Name
’

TST Secority AcauisiTio Coro. W-mmsg‘gg’;fgg’ge
' A

Principal Place of Business Mailing Address

\eo SW Viru Avenve #103A

DecRrie s Beaon, FL 33tk m-:mszgrsmsm T

pe]

It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Otfice Address, H Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified
0 Og Busihess in Florida
Suite, Apt. #, elc. Suila, Apt. #, ofc. “L " I | ' qq
5. FEI Number Applied For
Giy & Siate Ciy & State 22-3000238 Not Applicable
6. G675 A 5
e county o oty ! ceRTireATe oF sTATUS DesinE K] RPN

7. Names and Sireel Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at leasi 3 directors)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Ditactor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}

¢ D|Tames € LietRGER | 1120 Bostod Posr Road Darien, CT

PD | Witkiam T Dow 0 SW 127y Ave 4o3d PeeerieedBeacn,FL
SUO0U20E 1 045—-—5

=02/ /9P —=01015--015
WRENEEE. TS wbkE3E3, 75

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

w WAL LAMN T 'Do w Street Address (P.0. Box Number is Noi Acceptable)

\b0 SVA \Lvw A‘Uﬁ +w 103D Siiite, Apt. #, Elc.

’DEﬁRF \EL’DBEQC“, FL 33‘HL oy sFmE 7ip Code
P AR |

190. 1, being appointed the regisyt we7x of fne above named corporation, am familiar with and accepl the abligations of Section £07.0505, F.8.
)
%Egi:::[é(ﬂﬂgent . I Date _|‘3':1_I Q‘,
REGISTERED AGENT MUST SIGN

3 L

11. Does this corporation pay any intangible tax to the
. Sea other side for Int ti
Dept. of Revenue under S. 199.032, Florida Statutes. ~ Yes B No [] (o0 ntangioio tax )

12 | do hereby cetify that the information supphed with this filing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3){k}, Floride Statutes. | re-
lease the Divisizn of Corporations fram any liabiiity of non-compliance with Section 118.07(3)(k} in the gvent that the information supplied is deermad exampt from public access. |
certify that | am an officer or digsfor op the recewer or rusiee empowered 1o execute this application as provided for in chapler ar 817, F.S. | luriher certify that whan fili
this reinstalement applicaticr e regdon for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5,, and that a
fees owed by the corporaly id. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made

SIGNATURE:

CR2EDAD (12/95)

Uhasimoe T DO ealer (489 das-oot!

\GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




