PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE St
FOR Sandra B. Mortham .!' .‘
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000065243

1. Corporation Name
ALARM SUPPLY INTERNATIONAL INC.

Principal Place of Buslness Mailing Address

6252 NW. 20 STREET 8252 NW. 70 STREET
MIAMI FL 33166 MIAMI FL 33166
If sBbove addresses are incorrectin any way, fine through ingorrecl information and enter correclion below RE’NSTA T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated o Qualifie
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
5. FE{ Number Applied For
City & State City & State 650613486 Not Applicable
6 .

7 $8.75 Aaditionat Fee required

zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RNPNMPSavslbailiatbn wl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must dist at ieast 3 diractors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Posl Office Box Numbers} 4
W DEL PINO, DIEGO R C/0 EDGEWATER DR, ATP. 1211 CORAL GABLES FL
P DEL PINO, ERIC 1757 WAKEENA DRIVE MIAMI FL
W DEL PINO, DIEGO 5771 SW. 18T MIAMI FL

OOl rEEEsg——0
~02/05/93--011033--026
WFRHS0E. 7S #Rew000. 00

ISR

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

DCSQ ofel 7,&——

MOBBRMIGK-ARTHUR-FV
| Streal Address (P.0. Box Number 18 Noi A&eplable)
Fova LW, )0 s/

SUNE-203— Suite, Ap}é?;c.ﬂ Yy

smlm City State
Ad 1 P71 B0 L

10. 1, being appointed the registered agent of the above named/raacvn am larniliar with and accept the obligations of Section 607.0505, F.§.
Signatura of /p
Registered Agent Dale _ﬁﬁf ;

REGISTEREU‘A(JL:NT MUST SIGN

CRZED4D ($/98)

1. This corporatiorf owes or has paid the current year (See ofher side for information
Intangible Personal Property tax due June 30. ves L1 No D on intangibls tax.)

-

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen seliminated, the corporate name satisfies the requiremants of section 607.0401 or 617 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}. F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /7 ot [ az/&/iﬁ' 3%/ coop

M tne i
SIGN?(JMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phore #




