PLETING THIS FORM.

PLEASE READ ALL INSTRUCTIONS BEFORE
APPLICATION RT
FOR

R
REINSTATEMENT -

FILED
S0 ey

DOCUMENT # P95000036976 B BIVERe ‘ugé’i

1. Corporation Name

JULES SECURITY CORPORATION

Principa! Place of Business Mailing Address

10300 SUNSET DRIVE SUTE 265 10300 SUNSET DRIVE SUITE 265
MIAMI FL 33173 MIAMI FL 3073
If ahave addresses are incarrect 1 any way, ine thro. i\|7| incorrectinfonmation and enler (um(lnuu tmluw HE‘NSTATEMENT qg‘ ” %

7 New Principal Office Address If Applcable 3 New MAA hm; Off e Address, If A; T able 4. Date Incnrporated or Ouahﬁed
o Do Business in Florida
Suite, Apt. #, elc T Buite, Apt #, etc - (E}O&’ 1995 ]
5. FEI Numbér | Applled For
City & State City & Siate T T 65-0580632 " Not Applicasle
S o o T e

= $8.78% Additional Fee required

zip Country Zp [ Country CERTIFICATE OF STATUS DESIRED [ APt wal

7. Names and Street Addresses of Each Officer andfor Dnrector {Flarida nonprofit corpcfatlons musl Ilsl at leas! 3 dlrectors)

Name of Officers Street Address of Each
Title{s) and/or Diractors Officer and/or Director City / Sta'e / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4 - - D
1] SANON-JULES, THOMAS JR 10300 SUNSET DRIVE SUITE 265 MIAMI FL 33173
D DOUGE, NANCY 15540 SW. 80 ST. #201 MIAMI FL 33183
S S T o (g | g § o bl | g L=t B BECT W W
SNE/18/93--01103--010_
AARRGCH. 00 a0, 0
B. Namo and Address of Current Registered Agent 7 9 "Name and Address of New Reglslered Agent
Namg ~ T i R
SANON-JULES, THOMAS JR Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DRIVE SUITE 265
MIAMI FL 33173 Sulte. Apt #, Elc -

[ City T Slate | Zip Code

10. I. baing appointad 1 gis agent of th ve named ¢ rn familiar with and accepl the obligations of $ection 607.0505, F.5. -
Signature of
Regislered Agent e fate

RE. C—d‘V’RF al I\GET\H MLJ§1 HIGN

11. This corporatlon owes or ha§ paid the current year (See other side: for information
Intangible Personal Property tax due June 30. Yes D No (] onintangible tax.)

12. | certify that ¢ am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapler 607 or 617, F.S. | further certify that whenfil d ’
this reinsialement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0431, F.5 , that
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemptian under section 119.07(3)(i), F.S. The information |ndnca1ﬁ
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

- ;

SIGNATURE:

CR2E040 {9/98)

2T 7
-@ﬂm r%u_/ deses dj{(.ﬂ; 47 (2007) 455 -08L.

OF SIGNING OFFICER OR DIRECTOR e plrne Thone: #

E AND TYPED OR PRINTED NA,




