PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION — FLORIDA DEPARTMENT OF STATE

o S

Glenda E. Hood ' FILE
FCR Secretary of State LD
REINSTATEMENT DIVISION OF CORPORATIONS G3K0V -3 gy
. — 3 1 9: [, D

DOCUMENT # P93000055856

1. Cerporation Name SECARF TERY O STATE

AL AHAS o
SYNERGY SECURITY CLOSURES CORPORATION ~ FLORIDA

Principal Place of Business Mailing Address

e ke lllIUIIiIlllIIIVIﬂIIIIIIII(I|I|HI||I\||\I!
TAMPA FL 33614 TAMPA FL 33614

i

‘\q_lr‘ Ld r{lll:N.]i 0 j
it above addresses are incorrect in any way, line through incorrect information and enter correction below. \ . St[a, J Ve

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quahﬁed
To Do Business in Florida
Sutte, Apt. ¥, ic. Sulte, Apl. ¥, etc. 08/06/1993
. - 5. FEI Number ) ) App“ed For
Clty & State City & State ] 58-3194338 Not Applicable
- - 8. $8.75 Additional Fee reﬁmred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |Jpausslunbnpiuil

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each ; )
J'"S(S) 5 and/or Directors 5 Officer and/ar Diractor 4 City / State / Zip
P JUNCO, BENITO Il C/0 5007 COOLIDGE TAMPA FL 33614
CEQ [ SPERO, CHARLES G 8624 REEF CIRCLE TAMPA FL 33625
SOD024=01 925
1/03403--01113—-003  #x550.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— [ - e e .~ | Name R - .- — -
JUNCO, BENITO i Street Address (P.0O. Box Number is Not Acceptable)
5007 COOLIDGE
TAMPA FL 33614 Suite, ApL. ¥, Eic.
GCity Sléalt: Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. ar 6§17.0505, F.S.
. w—— T ey r;u/:-:\'; e TR
Signature of R V=TT R djé’
Heggistered Agent [ - ‘g*?. R Il S I S S Date / ’
REGISTERED AGENT MUST SIGN
e . —

11. | cerify that | am an officer of 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed bythé corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: _* - 0 ,'DHO‘b N3-516-285(1

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone # J

CRZE04G (7403}



i

i

uSCCUHITY CLOSURES CORP.

FLORIDA DEPARTMENT OF STATE
GLENDA E. HOOD, Secretary of State

30 AUG, 2003

Please accept this letter as our affirmation that the appropriate 2003
: UBR #P93000055856 was duly signed and mailed along with our check
. # 0011877 in the amount of $550.00 on August 15th 2003.
‘As of this date the aforementiﬁ'ned check has not been paid by our
bank. N '

We ask that any re-instatemént penalties be waived as we did file in
good faith on the above referenced date and can only assume that our
application was lost or misplaced. : T ;

We have placed a stop—payment on the original check and enclose a
replacement.

Thanking you in advance for your cooperation and éoﬁ#ideration in this
matter, we remain, - ' :

- Sincerely, -

Syneaﬂﬂaecuﬂw Closures &orLoratlon

Charles G. Spero
c.E-o-

CGS/dfs

g 5007 N. Coolidge Ave. - Tampa, FL 33614 - Ph: 813-875-2511 - Fax: 813-875-7508 - www.synergy-security.com ?"-



