P

APPLICATION
. FOR . W :
REINSTATEMENT & DIVISION OF CORPORATIGNS

DOCUMENT #  P95000023855

1. Corporation Name

FIRST RESPONSE SECURITY, INC.

‘I

Frincipal Place of Business Maillng Address

5453 EAGLE DRNVE 5453 EAGLE DAVE
PALS BEACH GARDENS FL 3M18 PALM BEACH GARDENS FL 3318

If above addresses are incorrect In any way, line through Incorrect information and enter comraction below.
2. New Principal Office Address, If Applicabla 3, New Mailing Otfice Address. If Applicable

Suita, Apt. #, elc. Suite, Apt. #, atc.

City & State City & State

Zip Country Zip Country

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst a1 least 3 directors)

Name of Officers Stroat Addross of Each
Title(s) andfor Directors Officar and/or Director
1 2 3 {Do NOT Use Post Office Box Numbers)

P KETCHENS, WRLIAM 5453 EAGLE DRIVE

5T |barks, Patricia 5453 Eagle Prive

8. Name and Address of Current Registsrsd Agent

AVERLAWYER
343 ALMERA AVE.
CORAL GABLES FL 33134

10, 1, boing appointed the reglstered agent of the above named corporation, am lamlllarwr

Signature of
Aegistared Agent

HEGISTEHED AGENT MUST' SIGN

11. Does thr(orporatuon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florlda Statutes. :

12. { cartify that | am an officer or diractor or 1he racalver or trustee smpowared o oxocme his lppllqun as pmvldod!ov lnehapm mTor 817, Fs 1 further when filing
this rolnstatemant application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 of 817.0407; F.S.; that sl feee
owad by (ho corporation have been pald and the namea of Individuals fisted on this form do nof qualiy for.an exemption under section 119 07(3)(I). F.8 S, .Tha informatioh indicaied
on {his application Is true and accurate, and my signature ehall have the same logal olfect a Ifmlda undor oath.. o

SIGNATURE:




