PLEASE READ ALL INSTRUCTIONS BE'FORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE e LED
Katherine Harris ety : ¢
Secretary of State FRATI . -

DIVISION OF CORPORATIONS 0l AUG - A

CORPORATION
REINSTATEMENT '-_

DOCUMENT # P96000057042

1. Corporation Name

CONFIDENTIAL CORPORATE SECURITY, INC.

A00004 529594 —— 4

-08/15/01--01095--002

2, Principal Office Address 3. Mailing Office Address e T,
R0, 00 s,
7320 N.E. 1st PLACE 7320 N.E. 1st PLACE IS A TR e AT -
| B iy 5; iy I |‘J| ;g o b
Suite, Apt. #, etc. Suite, Apt. #, etc. LT R ‘3- iR L&.i‘-‘i u_
e U <|- 4. -Date.lncorporated.or. Guatified— A
To Do Business in Florida 07/03/96
City & State City & State
5. FEI Number Applied For
MIAMI FL MIAMI  FL 65-0724216 Not Applicable
Zip Country Zip Country 6.
33138 LY 33138 USA cernroare orsranus e ] |QHARSPT T
— — o —

v T Suite ARt #UERT T

—— e B - . e — e e e

7. Name and Address of Current Registered Agent

Name

- .BRETT __KUBLIN
. Street Address (P.O. Box Numnber is Not Acceptable)

: '- 7320 N.E. 1st PLACE

' City State | Zip Code
MIAMI 33138
8. |, being appointed the registered agen ed corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

pate  7/16/01

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit carporations must list at least 3 directors)

CRZE(81 (9/00)

. Name of Street Address of Each . .
- Tiles - Officers and/or Directors - Officer and/or Director City / Stata / Zip
D . BRETY. KUBLIN 7320 N.E. 1st PLACE MIAMI FL. 33138
|2
TG
|
- —— -
10.1 certlfy that | am an ofﬁcer or director or the recerv ror po! ered to execute this appllcatnon as provided for in chapter 607 or 617, F.S., | further certify that when filing

owed by the corporation have been paid and i« p ./ e als I|sted on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The mformatmon indicated
on this appllcatlon is true anggfcurate, sty Lahairhave thej legal effect as if made under cath.
# -2278

AﬂlRE AyTYPEn %RIWAME OF SIGNTNG OFFICER OR DIRECTOR Date Daylime Phone #




