PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PL|VC'AT|ON St FLORIDA DEFARTMENT OF STATE
FOR ’” ? *rc Sandra B. Mortham
%,k -E Secrglary ofsState
ILE,!N,,STATEMENT ‘“‘ S DIVISION OF CORPORATIONS FILED
DOCUMENT #  P93000027868 o7 16 K1 T 19

1. Gorporation Namo X
J SIATE
FLORIDA

R
L.'I.bl\»nll’"

TrLLAHASSEE,

AN

ALERT INVESTIGATIVE SERVICES, INC.

_?’n_n_c-_pal P'EICG‘OI Businréés' I

B85 BLUEBIRD LANE

Mailing Address
ALERT INFESTIGATIVE SERVIGES INC.

ORMOND BEACH FL 32174 85 BLUEBIRD LANE

ORMOND BEACH FL 3174

us

If above add esses are sncorrect n any way, hoe trough incorrect inlormation and enler correction below.
| 2 New Principal Ofice Asdress. 1 Applicalic’ 3 New Maiiing Office Address. if Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida 04/14/1993

Suite, Apt. #, etc Suile, Apt. #, etc.

5. FEI Number 59'32077@ Applied For
City & State City & State Not Applicable
“p Country 2P Country CEATIFICATE OF STATUS DESIRED [ ] ;

7. Names and Strcel Addmsses of Each Officer and/or Dhrector (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each

Title(s) and’or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ST 210, GERALD J 2135 S. FLAGLER AVE. FLGLER BEACH FL
VP | SMITH, JLES J ’ 238 FLAMINGO STREET OAK HILL FL 32750
= [T L] ] S S b '

/e aT--0110] *--Ul U

*#*#JT’;UD Hsﬂdr ma A

,7

T gl

8. Name and Address ol Currenl Reglstered Agent

9. Name and Address of New Registered Agent

WILLIS, RONALD C ESQ.

CR2E040 (7/96)

et Addre! (P‘O Bo umb is Not Acceplable)
120 E. GRANADA BLVD. S§' st Drece
ND BEACH FL 32176 Suite Ipt #, Etc.
v ; Siala Zi

Tolly . P2 T

gatfove named ‘corporation, am familiar with and accepl ie ohhginons of Sachon'at)? 0505, F.S.

j/L(ZZJ

Signature of
Registeiﬂ,d Agent

- GISTE FI ,D AGE NT MU'%T SIGN

[Joes thls Corporatlon pay any intangible tax to the
ﬂleg_____g)_f_ﬁqupue_under‘S 199.032, Florida Statutes.

{Soe other side for information
on intangitde tax.}

Yes g No [

12. 1 certify that t am an oflicer ¢r director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reast {for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paji and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this applicalion is true and accuratgl eshallhave the same legal effect as if made under oath.

ate

RY-3719

Daylime Phone #

SIGNATURE:

s NallE OF SIGNING DFFICER OR DIRECTOR

P

N



