PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING TFH%FFWD

5 APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED

5 Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS 1999 UG O PN 325
DOCUMENT # oy OF STCE
!+ Gorporation Name F’ 7[{(1):9@ L/‘/')? TE{EL’RS fs‘“s?%E "FLOR.CA

FLORIDA SECURITY PATROL,INC.

Principal Place of Business Mailing Address o T _ —_
6801 N.W. 77th Ave. CODO002 55000 - -
Suite 308 -08/13/39--01112--013
Miami, FL 33166 Same ¥¥%1050.00 #1050, 00
If ebove addresses are incorrect in any way. hne through incorrect informalion and entes correction below. | e e
2. New Principal Office Address, If Apphicable 3. New Mailing Otfice Address, If Applicable 4. Dale Incorporated or Quaiified
To Do Business in Flonda 6/ 1 5/ 94
Suite, Apt. #, eic. Suite, Apt. #, elc. e
5 FE! Number . Applied For For
City & State City & Staie | 65-0324626 . Not Apglicable
w9 6.
Zip [ Couniry Zp Country CEATIFCATE OF STATUS DESIRED ] R
S
7. Names and Street Addresses of Each Oficer and/or Direcior (Florida nonprofil carporations must list at least 3 dtrectors) ) _ e
Name of Officers Street Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbersy | 4 e .
p/D Edgar M. Chardon | 6801 N.W. 77th Ave. #30 Miami, FL 33166
V.P./
Sec/D|Daniel J. Oger 6801 N.W., 77th Ave. #308 Mlaml, FL 33166
D Aresh Jabbari 6801 N.W. 77th Ave. #3088 Miami, FL 33166

i

-~ renSTATEMENT_{1-77 ; 115 -

-
8. Name and Address of Current Registered Agant 9 Name and Address of New Registered Agenl

Name - %
Edgar M., Chardon S —

| Stieet Address (P.0. Box Number is Not Acce tatle)
6801 N.W. 77th Avenue ¢ P z
Suite 308 [ &dite, Apt B, Etc. T T o T T T [
Miami, Florida 33167 o L

Cily State | 2ip Code

1§. 1, being appointed the registergd agent of the above named corparation, am familiar with and accepl the obligations of Section 607.0505, F.5.

£ 7 —i pae AUgust 2, 1999
STERED AGENT MUST SIGN

Sgnature of
Rpgistered Age

(See ather side for information

11. Does Eis corporation pay any intangible tax to the :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes k] nNol onintangble tax)

12. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | uriher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparale name salisfies the requirements of seclion 607 0401 or 617.0401, F.S . tha! all fees
owad by the corporahan have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(1). F.S. The inlormation indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oatn,

SIGNATUHE:/ 97? é August 2, 1999 (305) 888-9293
ND TYPED OR PRI NAME OF SIGNING OFFICEﬁ OR DIRECTOR Date Daytime Phone ¥

Al
Edgar M. Chardon - President




