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1. Corporation Name
i\ U‘
NATIONAL SECURITY & INVESTIGATIVE AGENCY INC. Tif’fﬁ‘-}{ss‘t FLoRlDA

Principal Place of Business Malling Address

1260 SOUTH CR. 427 1260 SOUTH C.R. 427
LONGWOCD FL 32750 LONGWDOD FL 32750

)

If above addresses are incorrect in any way, line through Incorrect information and enter cotrection below.

| 2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ' 4, ?at&;ngo ralo'd t')!r‘ooﬂgallﬁed
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N - - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []
—7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
B Name of Officars Street Address of Each
1Tnle(s) » and/or Direclors s Officer and/or Diredtor a Clty / State / Zip
CPD | KIHM, JOHN B 5126 VENICE BLVD LOS ANGELES CA
———
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; -10/21/ 99-—01087—-0[]1
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P 119
8. Name and Address of Current Registered Agent ; 9. Name and Address of New Reglistered Agent
e . &
KUNCKO, DONALD R _ 2AME g
035 (P.0, Box Ngmber is Nol Acceptable)
201 PARK PLACE 0 rH < E :
NO. 205 ["Sults, Apt. #, Etc.
ALTAMONTE SPRINGS FL 32701 2 S Zr O
| Feen Foes FL #2730 |
607.0505, ¥.8.

10. |, being appointed the reglstared sgent of the aboy, od corporallon am familiar with and aocapt_ﬁe obligations of Saclion ,
Signature of H P ; .‘, Yo ¥ ,: 0
Registered Agent . . Date

REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the raceiver or lrustea empowered 1o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name s&tisfies the requiremants of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have been pald and the names of individuals listed en this form do not qualify for an exemption under esction 119.07(3KI), F.S. The Information Indicated

on this application is frue and accurate, and my signature shall have the same legal effect as  made under oath.

L)

SIGNATURE: :
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1o Daytims Phone #

|
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NATIONAL SECURITY &‘INVESTIGATIVE AGENCY, INC.

Civil & Criminal Private Security
License # A9200359 8 ! License # B9200151
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1260 S.C.R. 427 Loangwood, Fl. 32750




