PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION =, FLORIDA DEPARTMENT OF STATE
FOR T Sandra B, Mortham

\ ) 1 / Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000091180 S AU i
METRO U SECRETARY OF -
METRO GUARD PROTECTION SERVICES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

5531 NWw 203TH TERR §531 NV 209TH TERR
MIAMI FL 33055 MEANE FL 33055

If above addressaes are incorrect in any way, fina through incorrect Information and anlar correction balow.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Addrass, it Applicabla 4. Date Incorporated or Qualified
. — To Do Business In Florida

Suite, Apt, #, ete. Suite, Apt. #, otc.

5. FEI Numbar

City & Stale Clty & State LDS —_ O(O ; l‘aqs ': .

6.

Zip Counlry Zip Country

GERTIFICATE OF STATUS DESIRED [] i

7. Names and Slreel Addressas of Each Officar andfor Director {Florida nenprofit corporations must list at least 3 directors)

Name ol Officers Straet Address of Each
Title{s) and/or Directors Officer andjor Director City / Stale / Zip
1 2 3 (Do NOT Use Post Olfica Box Numbers) 4

PTD | LAUZARDO, ERNESTO 5531 NW 203TH TERR MIARFL 33055

LAUZARDO, ANNETTE 5531 NW Z03TH TERR MIRHTFL 35055

DONO=20955 21 ——7

-Ui/0o7 01 143--U1%
375, 00 ##%375,00

8. Nome and Address of Cumrent Raglsterod Agent 8. Name and Addresas of New Reglstered Agant s

Narne
LAUZARDO, ERNESTO —_
5531 NW 203TH TERR Streot Address (P.0, Box Number Is Not Accoplable)

MIAMI FL 33055 Sutia, Aph, ¥, ETc.

City

10. |, being appointed the registere: tion, am famiitar with and accopt the cbligations of Section 807,0505, F.S.

REGISTEAEDASENT MUST SIGN b

DT

Signature of i S D YRS f’; ;: {;-? } ,:i E E::% - »nf' ISI,[;?. . :
Registared Agont : o - - Date Emmlat
C s ) -

11. Does this corporation pay any intangible tax to the © (8uo otherskda for Information
Yes [ No B

Dept. of Revenue under S. 199.032, Florida Statutes. . oninanghletax) - °

TS -

12. Fcortlfy that | am an officar or ditoctor or tha racelvor or truslos ompowerad to oxeculs this application as provided for in chaptor 807 or 817, F.8. | further cortify that when fitng
this ralnsiatament application, tha reason for dissolution has been oliminalod, the comoralp name salisfles tho requiremants of section 607.0401 or 817.0401,'F.8,, that ali fona .
owod by the corporation have boon paid and the names of individuals llstad en this form do not qualify for an exomption under secticn 119.07(3)(i), F.S;. The informalon Indicato
on this appiication is true and accurato, and my signature shall have tha same logal elfoct as If mado undor onth, T :

SIGNATURE:




