PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLIGATION
FOR Sandra B. Mortham
Secretary of State E, ﬁ
REINSTATEMENT osion o7 ConroRATIONS il
DOCUMENT # p-94000023291 S ' 98 DEC 22 A28
1. Corporation Name o :
- SECRETARY OF STATE
WUFAR SECURITY, INC. _ TALL ARASSEE, FLORIDA
IYER0 S W 8TH sT. "12266°s. W. 8th st.
A 222 v, oo .22, . 51,

MIAMI, FE. 33184 MIAMI, FL. 33184,

If above addresses are Incorrect in any way, line through incorrect information and enfer correction befow. BE! Nﬂﬂﬁmmq; ’) —CT[
2. Ne%v{réncupl:::; O{B_ce Ad_f:as% It Apﬁa‘l”cable 3. Ng;w Mailing Office Addressblf Applicable 4, _Erlaig !nBcor?orated ?:r Qualified

. P : 19 N. W. 1 Pl. o Do Business in Florida
Suite, Apt. #, etc. ) Suite, Aot. ¥, atc. i‘ - SR o , 03 /23|1/1 994
umber ' Applied For
“VFRMI, FL. | “YMTAMI, FL. - - 850478531 S NoAopicate
P 23172 Coury USA p 33172 T Gourtry USA CERTIFIGATE OF §TaTUS DES(ReD [ e : 32::3::%5 2:::}?.';“
7. Names and Street Addresses of Each OHicer and/or Director (Flonda ncnpmﬁi carporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) and/or Divectors Cfficer and/or Director Gity / State 7 Zip
2 —_ 3 (Do NOT Use Post Office Box N!Jrrr}_bers_,i § 4
PD HARNOUSS, GUSTAVOC A. 7 719 ¥. W. 105 Pl, MIAMI, FL., 33172 |
VD N'UNEZ, LUIS C. — _ 719 N. W. 105 P1. MIAMI, ¥L.. 33172
o ﬂﬁnqggfzgaaa——a
- = : =127 37 A== 0T0E =029
w1202, 75 faRl208. TS
8. Name and Address of CU??EM HegTstéfeﬂ Agent 9. Name and Address of Wew Registetad Ade
i - I . Name .

HARNOUSS, GUSTAVO A,
\ 719 N, W. 105 Pl. Sireot Address (P.0O. Box Number 15 NGt Acceptabie)

MIAMI, FL. 33184,

CR2E040 (1/98)

Suite, Apt. 4. Etc.

City : o State | Zip Code

am familiar with and accept the obligations of Section 807.0805, F.S.

10. 1, being appointed the reglstared agendofthe At WEB

Signature of . ” ] ; .

Regietored Agecl L7 £ pae _ 12717/ 98
1 REGISTER MUST SIGN

11. This copforation owes or has paid the current year " (See oftier side for information
Intangibie Personal Property tax due June 30. Yes E] No IXI on intangitle tax.)

12, | certity that | am an otficer or director or the receiver or trustee empcrwered to execme {his application as provided for in chapter 607 or 617, F S. | further cemfy that when filing )
this reinstatement applicatian, the reason for dissclution has been eliminated, the cerporate name satisfies the reguirements of section 607.0401 or 817.0401, F.S_, that all fees
adividuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. T‘he infarmation indicated

owed by the carparation have been paid and the namas-o
on this application s true and accurate, and \Em the same legal effect as if made under oath.

12/17/98  (305) 553- 9680

SNTED MIWE OF SIGNINGYOFFICER OR DIRECTOH - T Date Daytime Phone #

Fd — i ————

SIGNATURE:..




