PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary of State L FLLRE '};fl)-,fb
REINSTATEMENT DIVISION OF CORPOTBATIONS “ISION oF CO}%Q?JAH:

DOCUMENT # P93000033021 30T 19 v

1. Corporation Nams

MEGAVISION & SECURITY, INC.

Principal Place of Business Mailing Address
7287 NW 21TH 8T 7207 NW 12TH 6T I w’
MIAMI FL 33126 MIAMI FL 33126 i ‘
us us
R
Il abave addresses are incorrect in any way, line through incorrect information and enter correction below. HE N STA E EEV‘E F NT : E
2 _New Principal Cffice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Dale } ted or Qualified -
728 P {2 ST 7o Do Business n Floride
Suite, Apt. #, etc. Suite, Apt. #, efc.
$. FEI Number Applied For
City & Stte | — City & Siate 650417 __ Not Applicable
Mihmn L i 060
Zp . Country Zip Country ’
A 26 oS CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Floride nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each
Title(s} 2 and/or Diraclors 3 Officer and/or Director . City / State / Zip
1
287 MW (25
D RODRIGUEZ, MANUEL B262-NW-H4THST ) - - MIAME-FL-33106~
My AMY €L, 332 W AR 2
200003043442——5
=117 12799==01120==026
Wk ?S0, GO »kx?S50, 00
\ L/
/ [6]%>
L.
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, MANUEL Street Addrest (PO, Box Number s Not AGcepiabie)
8262 NW 14TH ST
MIAMI FL 33126 Sulte, Apt. #, Etc.
Chy l SMOL Zip Code
10. 1, being appointed the rggistergll age onhe above named corporatlon am familiar with and accept the obligations of Saction 607.0505, F.S.
Signature of : . ~ i i :; g H ) % : ? f
Registered Agent . ' Date
|} ¥ S _REGISTERED AGENT MUST SIGN

11. } certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.&., that ol 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(3X1), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

}
SIGNATURE:Q ForsiNe

SIGNATYRE AND TYPED ORERINTED NAME OF GIGNING OFFIGER OR DIREGTOR Delo Daylima Phone #

nMoTi4? AR

CR2E040 (8/99)




