o+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ APP‘LI(\,AHON FLORIDA DEPARTMENT OF STAT
FbR Sandra B. Mortham
Secretary of State - -t
REINSTATEMENT FiILED

DOCUMENT #  P95000019450 s s 11 PH 36!

1. Corporation Name -T'_{._\‘er'\“\‘l [3{ ST}‘A\J £

@SS SECURITY AND PROTECTIVE SERVICES OF FLORIDA SECRE SR, € LORIDA
. INC. TALLAHASSE
Principal Place of Busnass Mailing Address

o — AR
REINSTATEMENT 4,7

If above addrosses are incorroct in any way, line through tncorrect information and enter corraction below.

2. New Principat Ofico Address, If Applicable 3. New Mailing Office Address, H Applicable 4, Date Incorporated or Qualificd
| _cfo GSS_Security Services . lc/o GSS Security Services To Do Business in Florida 03/09/1995

Suite, Apt. #, elc, Suile, Apt. #, etc.

750 Eighth Ave., Suite 302 [750 Eighth Ave., Suite 302 5. FEI Number X | Applied For
City & Siale T Cily & State

) ee_attached Not Applicable

New York, New York New York, New York Y Se ¢

Zip Country Zip Country Addlitional Fee requlired
CERTIFICATE OF STATUS DESIRED
10036 __ USA 10036 USA %
7. Names and Street Addresses of Each Oificar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Sireet Address of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 12 3 {Do NOT Use Past Office Box Numbaers) 4

bregident _John Smaragdakis 152 Rick Way Chester, New York 10918 |

BDON0SE ] B35 -5
0BT 2 |
whE1050, 00 #1050 00

R SR TAL R 5 =
TRRRRRRT, 75 RRRRRRD. 15|

I

8. Name end Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
SIMPSON, LARRY D UCC FILING/SEARCR CO,
1102 N. WEN oT. Street Addresas P.0. B;Jx Number is Not Acceptable)
TALlAHAsSEE Fl. 32303 Suite, Apt. #, Elc.
Ci State | Zip Code
¥I‘all.alh'czssee FL |32301
10. 1, {paing appolnted the gogistored agent of he phove nghned corporation, am familiar wilh and accepl the obiigations of Seciion 607.0505, F.S.
Si f
Regisghred Agent _’é _ j A peeet— bas . R/4/9B_
B iy .
11. Does this corporation pay3any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [x] on intangible tax.)

12, | certify that | am an oflicer or ditacter or the receiver or fruslee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. 1 further eertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation hava been paid and the names of individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same lagal effoct as if made under oath.

8/4/98 (212) 764-5400

" Bate ) Daytime Phonc #

SIGNATURE: (JOHN SMARAGDAKIS)

"SIGNATURE AND TYPED OR PRINTED NAME O

CR2ED40 (7/96)



