2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOéUMENT # P96000015965

1. Entity Name

PROTEC SECURITY GUARD, INC,

Principal Place of Business Mailing Addrass

20050CT 18 PHI2: 31
SECRETARY OF SATE

245 seF1L s;gfg,summ agm ?138?3333231 TALLAHASSEE, FLORIDA
i
2, Principal Place of Business 3. Mailing Address l[ i
_ 245 Se | Street 4
Suite, Apt, #, etc. Suite, Agt. & e;c.Le ‘ 10122005 REIN-P CR2E0SS (6/04)
City & Stats City & State . 4. FEI Number Applied For
mieme L 65-0648232 Nt Applicabie
ap Couniry 3%'; (R | Country 5. Cerlificate of Status Desired [ ?g';?q:::;mm'
$. Name and Address of Current Registlend Anlam 7. Name and Address of New Registersc Agent
Name

MARTINEZ, MAYTEE
245 SE 1 STREET, SUITE 401 Strest Address (P.C. Box Numbar is Not Acceptable)
MIAMI, FL 33131

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | an familiar with, and accept

the obligations of registdred agent.

SIGNATURE

. typed §r prrted nkme of repistered ager anc e i aopiicable. k) (NOTE: Regletarsd AQemt £ignaturs Ncquined whev relnetating)

[ Dm-:sf 0-05

FILE NOWIR FEE IS $150.00
After January 1, 2008, Fes will be $300.00

in accordance with s. 607.193(2}b), F.S., the
corporation did not receive the prior notica,

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ Deters [ Clchange [ Addition
e S INEL MAYTEE e TOOOSOESOTTYT

STREET ADGAESS | 245 SE 1 STREET, SUITE 401 STREET ADDRESS 10718 AESTIT8-T001 we 150, 10
CITY-51-2P MIAMI, FL 33131 oTY-ST-2IP ! e " - e

TRLE 3 Delete E O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F LY -ST-29

TIMLE [T Delete TME O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2tF CIY-S1-21P

TmE 3 olgte TILE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-237

T 7 Delgte e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St1-2IP EIFY-57-2IP

TIE { peere Tme Clctange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-29 CITY-§1-2P

12. | hereby certily that the information supplied with this fili

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

does not qualify for the exemnption stated in Seclion 119,07(3)i), Aorida Statutes. | further certity that the information

indicated on this report or supplomental report Is true and accurata and that my signature shall have the same legal eftect as if made ungder cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ag ather like empowerad.

13

[D HALE QF BIGNING OFFICER o? DIRECTOR N

Ofiofos 3557461

N
N



