PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOJBM

! APPLICATION FLORIDA DEPARTMENT OF STATE jg‘%’ ED
FOR Sandra B. Mortham ;’*E‘L;_—}.,

! REINSEI-'ATEMEI‘;JT Secretary of State St

i DIVISION OF CORPORATIONS ! 97 UM -5 Py -

'DOCUMENT #  P95000065243

1, Corporation Name ﬁ‘SECRETAR‘( O‘ SIH!E

ALARM SUPPLY INTERNATIONAL INC.

| Principal Place of Business Matling Address

1767 WA DR 1757 WAK ]
MTFL 33138 M L&3B

If above addresses ara incorrect In any way, line through incarrect informatien and enter correction below.
¥ way, d

DR AR

|
|

2. New Principal Office Address, If Applicable 3, New Maumg Office Address, If Applicabls 4, Date incorporaied or Qualified
93 S?— [ R S’T < A M L Te Do Businass in Florida 08/23/1995
Suite, Apt, #, etc. I Suite, Apt, #, ete. - :
i 5. FEl Number . [ Applied For
C\L tate . \ City & State _ @gve bl 3“5’(&’ ]No:Ap icable
At T | 3

% > (g Cauntry l f Couniry CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

|
i

f Name of Officars 1 Street Address of Each
Titla(s) and/or Directors Officer and/or Directer City / State 7 Zip
1 3 {Co NOT Use POSE Office Box Numbers} 4 :
D DEL PINO, DIEGO R 1757 WAKEENA DR MIAME FL 33133

i

SNl }Bﬂduri 4—-93-
| ? =1IE ”’:‘n-—:iiﬂh_
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###ﬁh. ?5.1_!8 #edadrh, 10
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|

8. Name and Address of Current Registered Agent

MName /
MCCORMICK’ ARTHUR F IV Sireet Address (_F;,O. Box Number is Not ;Acceptable) ﬂéqlz
| 7650 RED RD
[ SUITE 203 Surte, Apt, &, Bt

S MIAMI FL 33143

j?ry l S:aib-e [Zip Code
i i

710, 1, being appointed thexagistered agent &f the above named ccrpo ation, arn familiar with and aoceot the cbligations of Section 507.0505, F.5.

Signature of o LT : _ : e E Date /Q/Aa/?’é

Registered Agant

B

i 11. Does this corporation pay any intangible tax to the (See other sice fer Information
* Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L No on tangible tax.)

12, | certify that | am an oifiser or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 817, F.S8. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisiles the requiremants of section BO7.0401 or §17.0401, F.5., that all fees
owied by the corparation have been paid and the names of individuals listed on this farm do not qualily for an exemption under section 119.07(3)(i), F.&. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effeat as if made under oath.

| SIGNATURE:

- SIGNATURE ANSYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fZZate/é BE-59/~0r¢

Davtime PRone #

|
|

CR2EQ40 (7/96)



