PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM e
AppUCAT S,  FLORIDA DEPARTMENT OF STATE| Al /\ E”}\} e
INRE Sandra B. Mortham e ]‘ ? 4

Secretary of State

FIE|NSTAT 2 DIVISION OF CORPORATIONS 9TNOV - AM10: 08
DOCUMENT # P9600001 0855 |
1. Comoration Name QE_LHEIP\RY OF C“‘[AT['

SOUTHLAND SECURITY & INVESTIGATIONS, INC. TALTAHASSEE, FLORIDA

Frincipal Place of Business Maliing Address

i s s it IR AR

If above addresses are incorroct in any way, line through incorrect information and enter gorrection below. . L

2. New Piincipal Office Addross, If Applicable 3. New Mailing Oflice Address, H Applicable 4. Date Incorporaled or Qualified
IQ.S Aédore 3 ﬁém To Do Business In Florlda 02’05“996
Sulte, Apt. #, etc. Suite, Apt. #, atc. ]
5. FEI Number Applied For |
City & State Gity 8 State : ; ? 3 5 5 &fﬂ 0 . Not Applicable
- g - 6.75 I | F d
Zp Country Zip Country  GERTIFICATE OF STATUS DESIRED [ R i

7. Names and Streat Addrasses of Each Officar and/or Dirgctor {Florida nonprofit corporations must list at least 3 direclors)

Namo of Officers Street Address of Each
Title(s} and/or Direclors Odficer and/or Director City / State / Zip
2 3 {Do NOT Use Posl Oflice Box Numbers) 4 ]
P KONOWITZ, DONALD 227 N BERMUDA AVE #B KISSIMMEE FL 34741
v KONOWITZ, VICTORIA 227 N BERMUDA AVE #8B KISSIMMEE FL 34741
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8. Name and Address of Curfent Reglsterfd Agent 9. Name and Address of New Regis! eréd,Agenl
Name I~
KONOWITZ, DONALD " Girest Address (Pf)/.{ﬁ Number |s Not Acceptable) 1 %
227 N BERMUDA AVE #B K
.\ KISSIMMEE FL 34741 Sulte, Apt. #, Ete. &
: City Stato lzap Codo
/

orporation, am famgliar with and accept the obligations of Section 607.0505, F.S.

B , S vate __ /7, ..34/?7 —

11. This corporation owes or has/paid theAurrent year (Seo other side for information
Intangible Personal Property tax due June 30. Yes B/No L] on Intangible tax.)

Signature of
Reglstered Ag

'3-‘ 0. |, belng appolnted the reglstered agent of tho at7ame

At GIsT/ RED AGENY ST SIGN

2. | cortify that | am an olficer or director or tha receiver or trusleo empowered lo executs this application as provided for in chapler 607 or 617, F.S, | further cerify that when filing
this reinstatement application, the reason for dissolution has boen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have boon paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information Indicated

on this epplication Is true and acturale, and my signature shall have the same logal effec! as If made under oath,
(v0y)

Dot Konow T2 0f2/37_s4i-au9

R OR DIRECYOR Dale Daytlme Phone #

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME fF SIGNING OFFIgf



