i IR T T T T R - s A WA et R RmNTRE A s W a W

“ REINSTATEMENT

[y
~“DOCUMENT # P96000004456
1. Entty Name
PANISSA SECURITY, INC.
FILED
Principal Place of Business Mailing Address
16499 NW 19TH AVENUE 16499 NW 19TH AVENUE 09 APR 30 AM 9: 0L
N MIAMI FL 33162 US N MIAMI, FL 33162 US . -
ECRETARY (F STATE
! [

2. Principal Place of Business - No P O. Box # 3. Malling Address H"H"' ”I ’l”l mmm‘ H t" n’nmmm " )"}

Suite. Apt. #, elc Suite. Apt. #. etc 01312009 REIN-P CR2E0SS (1/07)

City & State City & State 4, FEI Numbar Appled For

65-0851372 Not Applicanle
ao Country Zip Country &. Ceriificale of Status Desired O Ei‘;fq:rf;mm]
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
NORD, FULBERT F
16499 NW 19TH AVE Street Addrass (P.Q. Box Numbar is Not Acceptable)
STE 110
N MIAMI BCH, FL 33162
City FL 2y Code

8. The above named entity submits this statement for tha purpoese of changing its registerad otice or registered agam, or both. in the State of Florida. | am famdiar with. anc accep!
the cbiigations of ragistered agent.

SIGNATURE b B '
Sugrutun . vpud of onnted LA O (@S1OHet BJeN and Nile |t apEleAtR NOTE: Ragistered Agent signatuae r-mr-dﬁ .r r%r‘aﬂ%’

In accordance with s 807.193(2)(b}. F.8., the

FILE NOW!N FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST 1 Dalate TIILE [ Change ] Aattion
NCRD, FULBERT F NAME
1225 NORTHWEST 187 STREET STAEET ADDRESS
3 MIAM), FL CIY-51-7P
ins [ Delete TITLE (7] change (] 4oaition
SARAE NAME
SI7re T ADDRESS SIRECT ADDRESS
LS00 CITY-81- 2P
HiN O oslete i Clenange 1) 23ammsn
HAME NAME '
STREET ADDRESS STREET ADDRISE
ARSI CIfY-31-2P
ML [ Deiete s (O Change [ adaion
[0 1 NAME
SThEET ADTRLS REINSTATEMEN ]. STREET ADDRESS
DI T Cilly-81-4ip
e O Datate TILE [ Change [ Acation
AT RH NAKE
STRET AL ES STREEF ADDRESS
Y31 4iP CIry-St1-4Ip
i O Delale e ] Change {0 Agohon
AN NAMC
SIRETT ADDRESS STRELT ADDRLSS
[r 30 4P CITY -Si- 7P
12. | hereby certify thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florica Statules. | further certify thal tne ntarmaton
indicated on this repert or supplemental report 13 true and accurate and that my signature shall.have the sama legal effect as t made under oaih. that | am an othcer or drgstor
of lhe corporaton or the receiver or trustes empowered to axecute this report as requirg rtsfé”ﬁl%xsr 807 Floridda Statutag: and that my name appears n Block 10 or Block 111
changed. or on an attachment with an address. with all other like empowered

T
d_,..-—"“

eIMATIIDE.



