PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sg.rau:lr.s!t B. Mfogthtam
: cretary of State
REINSTATEMENT | DIVISION OF CORPORATIONS f!: i L E B

DOCUMENT # P94000043863 580CT 26 AMI: 31

1. Corporation Name

IRBAS SECURITY, INC. ECRETARY OF STATE
| TgLLA%ASSEE. FLORIDA

Principal Place of Businass Méiltng Address -

e e B
; : REINSTATEMENTZ 19¢

If above addresses are incorrect in any way, Eine through incorrect information and enter carrection below.

2. New Principal Uiice Addrass, Il Applicabie 3. New Maiing (ffice Address, If Appicable 4. Date Incarporated or Qualified
o To Do Business in Florida 06/13/1994
Suite, Apt. #, ete. Suite, Apt. #, etc. o
. 5, FEI Number 6 Applied Far
City & State City & Stats 50505366 Not Applicable
. . e e 8. B T AT
Zip Courty Zp Colntry CERTIFICATE OF STATUS DESIRED Safi:?, ﬁ’éﬁ%‘f{:{éﬁ;j

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 . )
1"ﬁrle(s) 2 and/or Directors s (Do NOT U Lf: ?9 %‘tdé r‘fc ell' gf‘?rN umbers) 4 City / State / Zip
P IBRAHIM, SABRI E 3600 S. STATE ROAD 7, SUHE-366 MIRAMAR FL 33023
- 3 N V)
VP IBRAHIM, LISA 210 S.W. 67 TERRACE PEMBROKE PINES FL
1o r=S vl —-5
=11 /03/00-=01023--012 |
FrI0E. T *ﬁ}ﬁ A0, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered\Aggg/
Namea
IDRAHIN, LISA
0 SW. 67 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
BROKE PINES FL 33023 Sufte, Apt. #, Eic,

Gity State | Zip Code

FL

10. 1, being appointed the registared agent of the above named corporation, am {amiliar with and aE:ept the obiigaﬁons of Section 807.0505, F.S.

Sgratwect sahwimwlfpm @L!IPE o _10]2\ |49

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes [z No on intanglole tax.)

12. | certify that | am an officer or directer or the receiver or trustes 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 besn eliminated, the corporata name satisfles the raquirements of section 807.0401 ar 617.0401, F.S,, that all fees
owed by the carperation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if mads under oath,

SIGNATURE:

CR2ED40 {397




